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lu. WINFORD SMITH, M.D What is the rational basis of support ai 
Superintendent, the Johns Hopkins Hospital should be the scope of the work? Consider tl 

BALTI MORI tion in your own country he state or 

of 1 . ae | ' . ‘ 

= . the responsibility of providing tor the insane, the def 

84 lo state that the modern hospital is a factor ot  ,; seal ail gee” ites dl 

| aye : 2 Wes alldd LOSE SUTLCTINGEG Trom tuvel Os! | ‘ 

reat importance in the life of every community 1s to 4 a 

; pao les provide tor the care of those sutfering fr 


~ te a fact so well recognized, SO ott repeated, | . —— , ‘ . 
35 . Nr tagious diseases and for a limited number of the 


seems almost an impertinence to say It again. ) ' . 4 
a ‘ , who require tre ! I ral | | I 
in inge as it may seem, there exist the greatest diftet : 
re i oe tar the majority of the poor must get hospital att 
6 es in standards, in fundamental principles, in ors s +e 
; ; : - In the institutions which are su 
: ition, in scope of work, together with a great deal of * ; 
s . ' S 7 11; Fall : pi ropy t 1s the ( Ol | 
norance on the part of the public, of physicians and! . ; et 
; ; ] : . : those too poor to provice ior them F 
| f hospital administrators as to what hospital efficiency 4 afer 
r not yet accepted the rinciple th: t is the dut ot 
means. It might also be said that there is only on eA —— I it 1 oi 
map he 1 to care for the ] t would 
. factor common to all and that is the uniform purpose an rich tO Care died. A St 
. 2 — +] ; 1 ‘rect wy +} 
trying to make sick people well ul e duty re weal O1 
> Consider for a moment the different methods of sup | am not arguing in favor of ; our 
rt for hospitals. In America we have two main which are supported by private fu a 
r es the semipublic or endowed and the municipal oO W! h to at least try to help to place the re 
; } lee . 1, . ‘ } | . . \ j . ‘ 
city hospital. 1 am speaking of general hospitai ity where it belons ‘Ve are too ; 
‘ | therefore do not include the state hospitals for the our present methods to make | 
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) ntradiction that the best hospitals, those that | for on the part of the city and state authorities 
ntributed most up to this time to medical education, — present methods are largely the resu f] ( 
i ° “— ’ ’ ’ - . ‘ , . 
scientific work, and which have been managed with ciation of the responsibility and the need 
e greatest efficiency in the interests of the patie more, our system has worked well. bu 
been the endowed hospitals. The municipal hos- that the re ponsibility be recognized and ; 
itals have been for the most part, and are still, inte1 order that the burden mav not continue 
ed with by local politics, medical and otherwise, are yy equally divi . 4 ; 
ufficiently staffed, insufficiently supported and accent ctate anpronri ; 
, ; . . fa I . . ‘ 
( "| Ms ( ‘ 
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1408 HOSPITAL AND COMMUNITY—SMITH ee ed 
Vhat should be the scope of work? By that ques- cal profession and the public realize*this, and that 
tion 1s meant, should hosnitals provide ( nly tor 1 steps be taken to safeguard this profe ssion from quack- 
poor? It is an accepied fact that today a 1 who ery and inefficiency, by est blishing proper standards 
is actually ill with any serious iliness requiring medical cf education, which hospital training schools must 
or surgical attention nds a much beiter chance of meet, and by demanding compulsory registration for 
recovery if he receives treatment in a hospital. It is the nurse as well as for the physician, the pharmacist, 
generally conceded that, on the whole, the physi- the dentist, the osteopath and the barber. It will 
cian’s private hospital, he nursing home, does not’ come and it will be the more to our credit that we 
supply the same advaniiges that can be obtained in show an intelligent interest and an early interest in 
the well-organized, thoroughly equipped general hos- — bringing about this desirable result. , 
pital. If these facts are accepted, then it follows that When we consider the work of the hospital in its 
i broadest sense, we realize that it is not simply a ok ice 


f a hospital is intended to serve the fullest needs of 
] for those who can 


ie community, it should provide, 


frord to pay, facilities at least as good as those fur- 
nished to the poor who cannot pay. 

We have been considering the hospital in its relation 
to the community as an agency for the relief of suffer- 
ing, and as such, whether endowed or supported by the 
municipality, it is a necessary factor in the preserva 
tion of health. The hospital is much more than that. 
It is an educational factor of great importance, both to 
the community in which it is located and to the country 
at large. Many of these hospitals are teaching insti- 
tutions, furnishing the opportunity for bedside instruc- 
tion and the practical experience for large numbers of 

tudents of medicine, who, when they have received 
their degree, go out to practice in that or some other 
community. LEvery hospital has its resident staff of 
physicians and surgeons, numbering all the way from 
one to a hundred, who serve in the hospital from one 
to several years. llere they perfect themselves, acquire 
a high degree of skill in diagnosis, treatment and sur- 


g 
gical ape eya and in time go out to give the benetit 
of that skill to some community. 


rer a it is in the hospital wards and operat- 
ing rooms that the senior members of the staff, by the 
tudy of large groups of patients, and by the experi- 
ence gained in operating on large numbers of patients, 
acquire a skill and technic that has been such an 
important factor in the progress of medicine and sur- 
sery. In the laboratories, too, as a result of careful 
routine study, 
new facts have been discovered, of the greate 
tance in medicine and surgery, and to mankind, 
of this group of earnest, skilful workers 
very practical value in the 


or of pains taking experimental work, 
impor- 


The eftect 
in any community has a 
ci velopment of ] ubli hygiene, better sanitation, better 
living conditions and a higher plane of existence. 

Then there is another most important group _ 
nurses. Every hospital of any size has its tr Li 
chool for nurses. In this school « ach year a ace 
of young women are trained to give competent, skilful 

tention to those who are ill. We now recognize 
that good nursing is often quite as essential as good 
medical attention, and is just as often equally respon- 
sible for a favorable result. Hospitals turn out annu- 
ally thousands of trained nurses, who in practicing 
their profession play an important part in maintainin 
the health of the community in which they work. Th 
trained nurse is now called on to perform work which 
and vastly different from 
In almost every 


is vastly more important 
what was originally expected o f her. 
phase of our civic and social life, she is called on to 
organize, to systematize and to teach, as private nurse 
school nurse, rural nurse, health 


visiting nurse, 
inspector and so on. The nurse 


department nurse, 
is a most necessary and valuable aid to the physician, 
to the santtarian and to social service. 1 cann 
high time that the mee 


li 


refrain from saying that 


where sick people are cared for, but it is an educa- 
institution of great value where those things 
are taught which mean health and happiness. 

There is another side to the question, however 
llas the hospital fully measured up to its opportu- 
nities, has it fully met the needs of the community ? 
| think not; and I wish briefly to speak of a few of 
the possibilities for still further service. I do not 
say that there remain only a few questions 
hospitals are as nearly perfect as our 
present ideas can conceive, but many others are far 
from having attained that standard. — 

The first question which I wish to present to you 
is the need of a private or semiprivate service for 
patients of moderate means. ‘The practice of medi 
cine is now highly specialized. While people with 
inary ailments are satisfactorily treated by the 
average doctor, as soon as a person becomes seriously 
Wl with any one of a large number of diseases with 


| retend to 


their usual complications, that person is no longer 
safe in the hands of the average doctor. If the doc- 
lligent and honest, he calls in some other 
lie, in 
turn, may call in a_ specialist, who may advise a 
Roentgen-ray examination, after which still another 
doctor is consulted. Now, if the patient be a poor 
man, he may go to the hospital and in the public ward 
get all of this for nothing, or fora modest charge 
well within his means. If the patient be a man of 
sary ge means, he of course has no diffi ulty. But if the 
. 


tor is int 
doctor of larger experience and greater skill. 


those in mod 
erate circumstances—earning a alary of from $1,000 
to $2,000 per year, with a family to support, he cannot 
altord to pay the customary fee for such services, 
either within or outside of the hospital, for his pride 
prevents him from going into the public ward. What 


t is a member of that ee class 


is to be done for him? In my opinion a hospital ser- 
vice between the public ward and the expensive pri 
vate room, for the benefit of this class, represents 
a very great need. How shall this be provided? 
Obviously, it is not the duty of the ‘ity to provide 
such a service, the need of which arises simply because 
of the patient’s pride and lack of funds. Equally 
obvious is it that funds given strictly for the benetit 
of the poor should not be diverted to this purpose. 
Assuming, therefore, that this service is much 
needed, it 1s apparent that it must be provided by 
pecial endowment or by the use of a portion at 
least of the unrestricted funds. Boards of trustees 
should be educated to appreciate this need. Further 
more, it may safely be said that the amount required 
vould probably not be larger, if any, than that which 
would be required to support the same number of 


ib tients in the public wards. In other words, the 


difference between the amount paid by the patient and 
the cost would not be much more in the one instanc: 
than in the other. It ts taken for granted that whil 
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eded in every city of considera 
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rk 13 
patient could and would pay a moderate charge 


if allowed 
ward rate tor 


privacy, he would not be willing, even 

to pay more than the usual 

ention in the public ward. 
hospital would be about the same in either cas« 
is a subject which requires the careful considera 
of hospital authorities. While | do not think 1 
measure which should be adopted in a teaching 
ital, bec the complications, it should be 
idered carefully by those which are not used 
ing, which represent the vast majority 


Oo SO, 


ause of 
lor 
line with this 1s the question Of a pay cli ic, or 
for the same class. Lhe re 
those mentioned above 


ensary 
he same as 
ense of getting competent advice 
uired from one or more specialists 

class of patients who able and 
a moderate fee, but who cannot meet the regular 


of competent specialists Chere 


are 


are many W ) 


such advice and who do not need to enter a 
pital for treatment lhe free dispensary ts yt 
these, nor will they go to the free clinic a 
r turn with large numbers of their less fortun 


ws, and yet they need a place where 


get just such advice as can be obtained in the 
dispensary. Indeed, the fact that they have gon 
the dispensary for advice has, in my opinion, been 
ewhat responsible for the talk about dispensary 


e. Yet many of these patients w 
il a moderate fee and had no intention of imposing 
ny one, but were simply trying to get what they 
led at a price within their means 
For this then some system 
sed by which they can get the 


class, needs to re 


necessary CXanill 


by one, two or three specialists at a fee within 
eir means. Of the argument 
linic will be that it interferes with the private 
ician. It is true it would interfere with the pri 


physician, but if we recognize the need of such a 


course against such 


ic, we at the same time admit that the average 
sician does not fill the bill and cannot give the 
tient proper advice or treatment l'urthermore, it 


arguntent for fewer physicians better train 
While a number of free dispensaries are 
very large city, there would not be need of more 
one of two of these pay clinics. A consideration 
he trend of modern medical practice, a superficial 
ly of the desires and perplexities of a large num 
who seek advice from the hospitals, 1s sufficient 
monstrate that some provision should be made 
those who can pay only moderate fees. Take as 
example the clerk who earns from $1,000 to $2,000 
vear and has a family to support makes both 
meet and that 1s all. It is for 
esentative of this that the pay 
led 
he clinic should be organized very much as our 
ent free di pensaries are organized \ few care 
chosen men, representing the different branches 
iwedicine and surgery, should constitute the staff. 
fees should such that the patient could get 
petent advice at a total expense 


be 
vithin his means, 

for $10, and subsequent treatments or ¢ 
ns for a small sum, say $1 or $2. The clinic could 
run at night, so as not to imterfere with the regular 
urs of the staff members. Such a clinic ts urgently 


] 
it 


Nablhiha 


le S17¢ 
heulty will be found in educa the rank 


physicians to appreciate this need and 


ling 


Therefore, the net cost to 
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ort It ] Lin | 
to this subpt t | t 
will be found 


Finally, 


problem that needs att 


social system \ll J 
( patients whose | 
( I es tin ( 


Wiering trom vy ¢ 
which make it im 
him to retut 0 | ‘ 
re bei yy « hat 

d ce to be ure put 
on patie it in ten « ‘ 
\ h the weak he t 
( ( ind whom ve i 
1 es a pl l ] I 
{ bac] T¢ the 0 
unless someone 1 
pt employ { 
] ents nec ‘ 
employment, and tl 
] meone in the soci 
this special work is del 
vi » has lost I Oo! 


permanently crippled ? 


1 


cult problem, for the on 


must be taught some 


wor] 


crippled ce ndition, he cat 


hvsical 
be taught 
le: st, partially 
vidual to retain his self 
useless member of 


ly sound: or 


comethine ‘ 
omething \ 


sock 
thing well worth while 
in, patches him up and 
but | 
advice which it is a fore 


} 


when 


goes, 
ol follow, that 1s whe 
being complete 
problem of the hospit 
think so, and yet som 


the work so well don ul 


the he pit 


to supply such an ager 
of human material and oft 
agai and again 

I do not think it is a prob 
it is a problem with ever 
hospital to attempt to do tl 
means a great reduplicat 
waste of money In my « 
central agency for the cor 
pitals could refer their ] 
proper prescription as t 
Phat agency would hav 
ot finding ‘suitable emp! 
simply physically w 
dificult problem of t 
patients with the more s« 
a new trad 

lo solve this problet 
taking, but it is well wor 
problem, and an agen 
need 1 ist as much neeck 
the possibilities, t pres 
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d courage of these men and women, the finding for 
them, or the cre m for them, of a usetul existence, 
when unaided th «¢ doomed to lives of idleness, 
uselessness and cl spair. It certainly presents great 
p< ibilities of increase eltic lency in our present 

tem 

We have had examples of the possibilities in the 

tituty for the blind, Dr. Hall’s pottery at Marble 
head, and Dr. Jac Hospital of Hope in New York 


\ll of those who have had much to do with hospitals 


will recognize the need 

[| wish further to make the point that this work 
hould not be -based on appeals to the sympathy of 
employers, but on demonstrating or deve loping the 
itness of the individual for the ‘ob Sympathy 
employers may have, but they cannot be expected to 


this 


clog their machinery with the unfit. | cannot at 
time go into the subject at greater length. 1 wish, 
however, to urge the importance of this subject. 
These are a few of the problems still awaiting solu- 
tion and they loom up large. Ten years ago a hospital 
authority remarked that it seemed to him that most 
of the hospital problems had been settled. 1 hardly 
think we could agree with him, even now, only ten 
years later, for as I see it, the modern hospital is 
becoming an increasingly important factor in every 


both in the preservation of health and as 


] institution. 


community, 


an educationa 


THE ESSENTIAL FACTORS IN THE DIAG 
NOSIS OF CHRONIC GASTRIC AND 
YUODENAL ULCERS * 

GEORGE B. EUSTERMAN, M.D. 
ROCHESTER, MINN. 


This review is undertaken to emphasize proved clin 
sider various phases ot 
utic incement 1n 


and briefly to 


clinical and therape 


] 3 + 
i tactors 


ec perimental, adv: 


their application to the diagnosis of benign, chronic 
gastric and — ulcers. Our observations are 
based the study of 2,400 cases of gastric and duo- 
denal ulcers operatively demonstrated in the Mayo 
Clinic from 1900 to 1914, inclusive, with an especial 
summary of the cases of 1913 and 1914. 


DIAGNOSIS 
extensive 
evidet Jae 


of 


nologic 


the absence 


roentge 


anamnesis, 1n 
direct 


A. skilful 


| 1 . . 
ical Observations OT 


i lesion, is still the most important factor in the 
rential diagnosis of lesions causing gastric dis- 
Dance With egard to ulcer, ch: iracteris ic chre l- 

y or remission of symptoms is readily apparent in 

he case records in over 80 per cent. of all our proved 





The principles emphasized by Graham" since 
his earliest observations are as effective today as then 
ire the accepted diagnostic criteria in a large daily 
experience. Pyloric and duodenal ulcers in which 
omplications are not far advanced invariably mani- 
t periodic exacerbations — Variations, 
especially of spring and fall, appear in almost 40 per 
ent. of all ca Nervous ai id phy sical fatigue, infec- 
° M ( 
© Read : 1 on Practice of Me e at the 
S \ e A r Me ul As n, S hr 
( ( D sis Between Duodenal 1 
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ion and exposure, dietetic indiscretions, toxic inte 


tinal 


noe 
ing 


disturbance, 
recurrences 


etc., are prominent factors influenc 
Between complete relief 
symptoms is the rule although frequently in 
situated well up along the lesser curvature 
remission rather than periods of complete relief may 
occur. In general the greater number of these patients 
have had symptoms for from five to twenty years, 1 


seizures 
from 
ulcers 


our experience, few less than one, and a constant aver 
age of twelve - one-half years. During the period 
of attack, pain or distress, variable in character and 
intensity, is the common and constant symptom in 
nearly all cases. 

Of secondary diagnostic significance are the loca 
tion, type and area of radiation of the pain. The time 
of pain and method of its control are of primary impor 
tance. The complex of chronicity and periodicity of 


acks in which pain or distress and the — asso 
tion of symptoms repe: ited uniformly day by day dur 


ing the attack and bearing a fairly definite ‘elation to 
food intake and control is of primary clinical impor- 
tance in the diagnosis of 80 ei cent. of cases of 
uncomplicated peptic ulcers. In the remaining 20 per 


cent. this complex may be irregular, atypical or almost 
or the eyeapeemne may be “mixed,” 
owing to coincidence of contiguous 


bout 16 per cent. of all cases of ulcer 


entirely absent: 


disease in organs, 
which occurs ina 
[t is this group which often taxes the resources of the 

easily occur 1: 


mind 


1, but errors in diagnosis do not 
antly borne in 


Clal 


the possibilities are const espe 


lly in cases (1) in which a perforative process or a 
painful spasm simulates he patic colic, (2) in cases in 
which ulcers had become chronic and complicated when 


the first symptoms appez ired, and (3) in cases suggest- 
malignant the result 


hemorrhage, cachexia and perhaps a palpable 


ing a of an extensive 
ulcer, 
i! ieeneantory 

Clinical differentiation between gastric 
most 
opinion 
late 


stric 


process, 


mass. 

and duodenal 
instances well 
of most 
pain and the 
ulcer may sug- 


extremely difficult and in 


11 
This h 


ulcer is 
s been the 
meaatey 


nature of hemorrhage in proved g: 


eest duodenal lesion. Then, too, not infrequently the 
earlier onset of | in in some cases of duodenal ulcer 

ests gastric lesion. In about 5 per cent. of all 
ul s coincident lesions in the stomach and duodenum 
are noted, an incid e which increases our difficulties 
In our experience and in that of many other observers 
the Roentgen ray is of inestimable value. In this field 


it has its most practicable application be 
“hin 


sionally furnishing the first reliable evidence to 

cate the presence of ulcer; but too great reliance must 

not be placed on this; for, valuable as may be the inf 

mation afforded by the Roentgen examination, it has 
limitations. The degree of demonstrability of ga 


tric ulcer is directly concerned with three factors: th: 
is, position, size and depth of the ulcer. The direct 
sign of irregularity of the gastric contour (niche, 


accessory pocket) may be wanting in instances in 
ulcer is situated on the anterior wall, high 
up in the cardia and when it involves the pyloric seg 
ment; should it be shallow, “slit-like,” it may not be 
successfully demonstrated.* Indirect auxiliary 
however, in combination with clinical data, may 
be helpful in establishing the diagnosis. The strikingly 
of bulb deformity or hyperperi- 


\ hi h the 

1 
ana 
signs, 


occurrence 


frequent 














the X-R 
May 5, 1915. 


D The Diagnosis of Gastr Uleer by 


> Kansas Medical Society, Kansas City, Kan., 


















LXV GASTRO-INTESTINAL ULCERS—EUSTERMAN 1501 


, er 1d 

is with residue in duodenal ulcer is worthy of very perfectly and most fre ntly simulates the ulcet 
from both the point of diagnosis and localization. complex. The features of chronicity and “spells” (ot 
' [he continuous or intermittent presence of altered invariably briefer duration, however) with characte 
" fresh blood in the gastric extract, the absence of istic pain, hyperacidity and flatulency having s 
. lence pointing to gross motor disturbances and the tood relation, the absence of colic, icterus and lo« 
y tion of pain and tender point to the left of the ing signs are not uncommon. In order to lessen d 
‘ lian line are strong presumptive evidence of gastric nostic error, daily clinical obs« repeated tri 
n Clinically, this general observation can be analyses under variable circumstances, exal 

Uncomplicated types of duodenal and pyloric the feces |, finall the th eutic 1 


are invariably clear-cut throughout their life based on the well-known principles laid dé 


] 


ry ; the longer the period between intake and pain, Sippy* may be necessat t is unne ry to n 
I 


lower the ulcer, as a rule; the more prompt the ment on the impor e of | | 1 re 
t and the briefer the duration of pain, the higher nizing these types of chromic paintul dyspepsia 1 
ulcer In ulcer of the stomach proper this may frequently having their origin in these extrag 
be so clear-cut as in duodenal or pylori types, nor lesions Of considerable moment, too, 1s the fre 
the day-by-day symptoms so clearly defined. In quency of lesions coexistent in the gastroduoder 
rs well above the pylorus the symptoms are likely biliary, pancreatic or appendiceal systet in W 
continuous, or remissions rather than intervals disturbances engendered by one may overshadow 
complete relief are likely to be noted Che pain n e irregular the symptor1 logy of the « 
t so often relieved by food; small amounts of food that to the conceits « 1 e left 
give relief, while increased amounts may cause diagnosis in too frequet 
ress: more care as to diet is necessary: 1f bleeding lest-meal analysis so essential to gastric diagn 
irs, hematemesis predominates; vomiting plays a_ | also its limitations. In the absence of definite ¢ 
re frequent role even in the absence of obstruction dence of blood, stasis, hypersecretion in tl 
| ffords reli f: soda relieve ] iin when tood do ~ contents, Cardiac obstruct ! ee... t! ab ling are 
pain begins earlier, as a rule, often disappearing  ‘ ilue in so far as they are correlated with the clin 


ore the next meal, for obvious reasons, in _ thx and roentgenologic data ihey ce titute ; k, ¢ 


e of stasis or marked hypersecretion. Thus the 4 decisive one, in the chain ot evidencs | 
we 2 oe aed . 1 F sy - cubhnoars: ] aa les = of wan . 
relief is minimized: but pain trom o1 e-half hout Ol ormal Or supnoTmMmal ae i \ ec in at CSECTICE 
- ° . ' . ' ttt - mur #11 } Wf Wis ; ; 1] 
two hours after food is quite the rule and is of @ Pep ulcer occur in about 20 per cent. of all « 

° ° ore ° ’ tha 7) - | na } ' ’ st nil ' ' ret 
nostic significance. Too much clinical significance 0" UM other hand, hyperacidity and hypersecr 
not be placed on reliable evidence of Tos hemor ove iS OF Une ' gree, are om ; 

' eletad with fuartional ' 
re in the presence of other symptoms characteris —- TI che 

we FS af é : ‘ . ric “sions hese conditior would soon lead 
cer. This complication, however, occurs in only © oane woe TAN mG 1 fead 

- . . . lgnosti “ontusion t too 1 nd \ ( 
ut 35 per cent. of all chronic gastric and duodenal “Y“* . ~ . ~s ‘ 

° : : E : ced On a singie or even repeat ‘ rl 

; ers. The association of hemorrhage with the ulcer- ! ee 1 Yi. 
Ba . . * . owe Oz : \gain, on account of pure le 
plex makes for safe diagnosis of ulcer in 95 pet a 
; ] = — - ol ] “oe siderable residue 1 we ¢ ed 
of all cases. In 5 per cent. of all ulcers ther . 
_ ' : . . ' : ; contribution ot rl : 
silent bleeding type in which blood is regu , 
. ; ° : tage can be large Vy ¢ I ‘ ( 
found in the stools but more or less complete 3 Po 
> . « “Ti. tube ol proper cons! tency, mration and amp 
nce of other usual clinical symptoms of pain, , 

ia . , , . estration such as 1s 1 1 commot ust 

peracidity and food ease. Benign ulcer, unlike , Dod 

. re ‘ ; > : researches or wentu ( eC. 
er, bleeds intermittently Positive analysis of 

, ; os , us revise our estin ec Oo! ‘ 
It blood in the stool on limited examination was — f. cing ctor . Be 
hé si bileit il sit ( ( 
ey aa PRR ge’ Cat Ea ~ 
it in about 2: per ea only ol wr case ul of gastric digestion by m ; ' 
; Hemorrhage has been noted noe per ce. tors’ tube and methods | proved t ‘ ' 
| cases of chronic appendicitis associated with gjaenostic value Hvnera ; iin a i 
. ‘ 4 1 1 1 . ° 1 
rked gastric disturbance, while it 1s as high iS cent. of cases of gastric ule oti 
r cent. in chronic cholecystitis associated with the jy yleers at or near the pvloru e fe 
reflex. In these cases the hemorrhage is prob- singly or combined, ar ed in 75 1 
due to primary follicular ulceration of the gastric dyodenal ulcer \ cor 
duodenal mucous membrane More extensive 200 cc. or more. likewise the recovery wn 
rvations on the frequency of occult blood, of gen- contents of our mi ont . 
blood morphology and its diagnostic significance twelve to fourt : 
leer are now under way and will be the subject of or organic sten ( re 
re Col eration. ; The detern ( I 1 y 1 
iefly stated, in those organic conditions which , mNnot , 
frequently cloud the diagnosis—chronic che { or distu ; ‘ 
itis and cholelithiasis, chronic appendicitis, et is of especial inter: 
btain our greatest diagnostic aid from the irregu 
Pe . ‘ - 4 4 | 1 . } \ 
of symptoms during the period of attack his y wes 
ularity is chiefly concerned with the time of 
rance of pain and the influence of food. Ne 
tollows 11 sequence day by day, p rl aps duc to a “ ! Vi ) a 
q fact that the stomach behaves properly unless irt 
by the contiguous lesion and this extri ic | n ‘ | i ‘ 
irregular in its influence. Judging from our c: ; M.A 


rds, chronic catarrhal or “strawberry” cholec 
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and Miller® conclude that their bariumized 
meal method is a more sensitive test for 
than the modified Riegel meal as com- 
clinic; that the modified Haudek 
meal method is more informative than tubing 
motor-meal test the former not only 
hows delay of evacuation beyond six hours but also 
vields information as to hypermotile conditions. Their 
conclusions based a comparison of results of 
both examinations in 950 patients who came to opera- 


Carman 
carbohydrate 
motility 
used in our 


PAstTic 
monly 
double 


after a since 


are 


tion. The lesions were as follows: appendix, 125; 
ibladder, 311; gastric ulcer, 109; gastric cancer, 137; 
duodenal ulcer, 208. Of these patients 220 (23.1 per 


showed a six-hour barium residue; 131 (13.7 
t.) had food remnants after fourteen hours or 


per cent 


( . 


nger. The majority (209, or 90.4 per cent.) of the 
20 patients showing a barium retention were found 
have cancer, or gastric or duodenal ulcer. They 
irther.conclude that a distinct residue after six 
hours from the barium meal given under prescribed 
conditions was in 90 per cent. of instances indicative 


of grave pathology, and usually denoted obstruction 
at or near the pylorus. 

From personal observation we can concede a more 
test for motility in this method, especially in 
case of intermittent or low-grade retention dependent 
pylorospasm, incomplete stenosis and on lesions 
if the digestive system. One may add that 
the comparison of results between the two methods 1 
hardly fair, because of difference in the 
element and other features which must be taken 
into consideration. ‘The motor meal under proper cir- 
tances will continue to be a most practicable index 
a fact conceded by eminent roent- 
eenologists and emphasized by clinicians following 
observations made from the results of both met 
Ky the latter method one has the additional advantage 
of being the estimate the 
tory function of the 


er itive 


accessory 
principally 


time 


; 
| @ 


( astric motility 
hods. 


able at same time to secre- 


stomach. 
STATISTICAL STUDY 

I-xclusive of those cases in which a consistent diag- 
nosis of gastric or duodenal ulcer was made and med- 
ically treated, there were 1,078 cases operatively dem- 


onstrated during the years 1913 and 1914. Of these 
264 were gastric and 814 were arg Coexistent 
lesions in both organs were noted in 44, or 4 per cent. 
The average ratio of gastric to rie Tae ulcers 1s 


well shown in this series, about 1 to 3, that is, 75 per 


cent. of the ulcers were duodenal. Of the 264 

of gastric ulcer, 171 occurred in males and 93 in 

females. The average ages were 47 and 44.5 years, 
spectively. The average duration of symptoms was 

OS years ‘In about 80 per cent. the course was inter- 


free intervals alternating with “spells” of 
variable duration, regular (40 per cent.) or irregular 
(49.5 per cent.) in frequency. In 50 per cent. the 
complaint was continuous and progressive over periods 
of from several months to several years prior to opera- 
situation of the ulcer, pain 


tion. Irrespective of the 

appeared within 4+ hours after meals in 85 per cent. ot 
the cases; in over 30 per cent. it was present within 2 
hours, in 55 per cent. within 3 hours, regarded as 
constant in 3.8 per cent. and irregular in 3.4 per cent. 


Definite nocturnal pain only occurred in 6 cases, or 


Carman, R. D., and Miller, Albert: The Roentgenologic Deter 
' f (,; tr Mot t wit i f paris f the Results Ol} l 
j » Se Case I t B ] Roe n Ray 
lest-M \ ] 1 p s ] 
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2 per cent. Pain was controlled by food or alkali 
or both, ISO cases. The majority of these (84 per 
cent.) showed relief after food, while alkalies alon. 
gave relief in iy 6 per cent. There was a fairly dk 
nite history of bleeding (hematemesis or melena) in 
73 cases, or > 6 per cent. of this group; about 41 pet 


cent. had hematemesis only, 15 per cent. melena, whi 
both hematemesis and melena were mentioned in 44 
per cent 

Gastric analyses were carried out in 255 cases: 38 
per cent. of these showed presence of altered blood in 
the extract. Gross retention was evident in 33.3 per 
cent [he average total acidity was 54; the averag 
hydrochloric acid was 42. In 18 per cent. the acid 
values were normal or below. The absence of fr 
hydrochloric acid was shown 13 cases. Under su 


a circumstance the possibility of carcinoma, syphil 
or associated disease was evident. Five of these 
patients have since died from malignancy, three now 
arently show malignancy; in the others the 
ssociated with considerable fresh blood 
in the extract, gallbladder disease or other pathologic 
lesions aa th the achlorhydria. 

The generally accepted complex of ulcer was more 


“11 
“so 


advanced age a 


or less definitely present in 81 per cent. of the 212 
cases; irregular but suggestive in 6.8 per cent. ; ‘cl: 
sified as irregular in 3.3 per cent. In the remaining 


it. the picture was atypical or the record was 
gastric ulcer was 


an alternative one 


7 per cet 
ine omy lete. 


in 174 cases, 


\ primary diagnosis of 


mar or 66 per cent 

in 31 cases (8 per cent.). Duodenal ulcer was the 
primary diagnosis in 47 cases (27 per cent.). Th 
Roentgen rav gave definite assistance in 63 per cent 


of the 113 cases examined in this serie 
The situation of the ulcers was as follows: thie 
lesser curvature in 167 cases, or 63 per cent.; tl 


total ulcers at or near t 
wall, 27, or 10 


, — 
cent.; < ga 


pylorus, 35, or 13 per cent. ; 


pylorus, 87, or 33 per cent.; posterior 
per cent.; anterior wall 6, or 2 per stro 
jejunal ulcers secondary to gastro-enterostomy. Mul- 
noted in 15 cases, or 5.6 per cent 
advanced cicatricial 


tiple ulcers were 


lhe complications were: 
pyloric stenosis, 11.7 per cent.; evidence of perfora 
ion, 28 per cent. ; perigastritis with adhesions to neigh 
boring structures, 28 per cent.; questionable malig 
nancy, 11.7 per cent.; appendiceal disease, 33.7 per 
cent. In less than 25 per cent. of all cases was there 
no complicating factor, a fact which illustrates th 
advanced stage of the process at the time of first 


examination 
()f $14 cases of duodenal ulcers 628 ( 7/ per cent 


were males and 186 (22.8 per cent.) were females 
lhis characteristic disproportion in sex incidei 
Wilkie’ has probably explained on an anatomic basis 


lhe average age was 43 years and the average dura 
of symptoms was over twelve years. The clinical 
course was intermittent in 95 per cent. of all cases, and 
50 per cent. Continuous ag ative 


110n 


periodic in 


complaint of variable duration was noted in 26 per 
cent. In more than 85 per cent. the pain < ann ired in 
from two to five hours after taking food; in the 


remainder it appeared within two hours. Moacture 

pain only was given in 6 cases (7 per cent.). Definite 
by food was noted in 67 and partial or irregular 
15 per cent. Relief by neutrali- 


rr het 
relief in an additional 








zation was present in 39 per cent. Hemorrhage was 
Wilkie, D. P. B.: Observations on the Pathology and Etiolog 
Duodenal Ulcers, Edinburgh Med. Jour., 1914, xiii, 196 
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: ») , 5 : ’ ' 
rted in 208 cases (25 per cent.) and was classi acquirement of a drug hal r the t of art 
melena, 8.8 per cent.; hematemesis, 6 per cent.; sclerosis, neurasther fi 

la Ity I urisl ment n t 1 I ( 


melena and hematemesis, 10.5 per cent. The acid tly n 
' Dr Max EINHORN, New \ rK ivi ment rm 


ther occasion the reason for the ¢ 1 incv between t 


averaged 20 per cent. higher than in gastric 
and in only 7 per cent. were they below the 
epted normal standard . ' 7 ' or 
‘ I I 1 4 I j i cieyv¢« id 


¥ os i ° 1 ° ™ > 1 view i 
\ primary clinical diagnosis was made in 543 cases, : | , 
al . Re vo or three times as f1 ent as cance! | have no « 
7 per cent.) and an alternative one in 67 cases; «heir work supports that oe as theme is on @ 


of primary gastric ulcer in 88 cases (10.8 per ence in the material t fad in 4 ann - 


). This totaled 85.7 per cent., the usual average material which comes t e clinic have 
| the series recently studied Of 251 cases 1 cases f ulcer, probabl nly :? e will wu 
the tentative diagnosis of gallbladder diseas« eration the ca hou . be 
Iso made, 51 (20 per cent.) showed this disé those in which e i r the I 
sent and 51 ulcers (22.3 per cent.) were shown to ™**! the pylor ane “ 
ronic perforating. Reviewing the case histories, ~ ~s ee — eal 
ulcer complex was fairly regular in 71 per cent., ;.. petsereyet — oo ' na 
° ° _ s Irequ that uice thie \ t tl ( i 
gestive in 7.2 per cent., and irregular in 13.2 per giagnosis. I agree with Dr. Eusterman, that from cl 
mpt ns we Ca s ( mal i 1] 
t operation advanced pyloric stenosis was shown e cant do s n the 
251 cases (30.8 per cent ); perforation in 20.8 pet be able to make a more « é careful 
; periduodenal inflammatory disease in 23.5 per vation of the cases, ¢ ciall ' 
\ssociated disease in the appendix occurred in + av several cases in which t wa t 
per cent.; in the gallbladder in 9.7 per cent EEE me ' wou 
\ more detailed comparative study of the statistical So“ ares a oe S 
l-results in these two groups serves to bring out ea -epece rin eit Pay eM corde 
° ° . _. > ne me Ss car? ( 
salient differential clinical features as previously eaiilial ameicdine Wie Bente tte oh the 4 
ioned. ! the bil . 1 du 1 ¢ tant ‘ “ 
1 of inforn na the p ‘ 
ABSTRACT OF DISCUSSION It has been my experience that r ¢ 
Dr. J. N. Hatt, Denver: We have the very great a le is not as clear as it should be 1 we take it 
of know t ‘ e ( 1< ‘ I It ! d eT } 
s has been proved in every cas Ther Is me il Ui \. Licuty sburgh \ ‘ I ul fac I 
common disease so 1 ently and so « ely mimicked 5S subject 1s the ailtere , cute 
ror ry | ley ] ] . 9 1a 
ts symptomatology by several other diseases as is pe ‘ cf ric and duodenal 1 ere! 
er. We have all seen patients treated for twenty y« on between t ntert nd the t 
for gastric ulcer, but cured by the removal of the cl the failure to make this tere L hie tere 
lly inflamed appendix, with no ulcer pri t I | S Just as etwer 
cently had one of Ewald’s patients so cured, and it 1s an old mitral | ! & 2 
tful if he is surpassed in diagnostic abil | ( differs ite he rT 
by anyone in the world. Cl ( l ( . he « ( 
f lbladder, chronic gastritis of the hyperacid type, s1 | ent det é ct I 
ental hernias and even the tabetic crises, are other « ( lv de ( il ar ( ‘ 
n causes of confusion in diagnosis. Whenever ul \ | ( R D 
gested but the history is atypical, the evider as to t f his resul in gastric | He { 
sible presence of chronic appendicitis s| l revi t ! { s pa s did ‘ 
such a condition will often be found S d 1 the ; . 
lay more stress on the s ch i | aime ; ’ 
lity, which pr | f e d é ca for the ates ; 
ce of a definite structural | in pain and tet ais: als as. % 
‘ nbined ! proce e is the ession . ( cK | t neitl ‘ 
ited toucl mor imperative Phe cK ! ‘ ex 7 re ] 
esis of jaundi 1 liary colic |] e ¢ 
ig! c detea many cases throug failure to re 
e that in duod | ulcer the paten of the commo1 1 The Reward of Scientific Study 
be comp! either mechanicall | tudy Natt l that st 
ctive proc We should doubtles I ! t 
I cree that n rece es i l I ( ( ( i r owt 1 
c ulcer, since the commonl nduced rac k 1 life would 1 
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lical examination of employees is becoming the 
ice in the industries of our country. This lias 
found necessary by business men, first, to con- 
the health and welfare of the individual, and 
ond, to promote efficiency. Safety first methods 
nd principles are becoming matters of first importance 
in the life of our country. Shop sanitation and proper 
working conditions are requisites in a first class busi- 
Hess organization. 
lhere are 20,000,000 schoolchildren in the United 
These boys and girls spend 11,415 years in the 
‘-hoolrooms of the land every school day. This 
means a total every school year of 2,283,000 years. 
School attendance is compulsory. 
\ny business responsible for the expenditure of 
this amount of time would find it necessary to apply 
sure that working conditions 


states. 


cil ciency tests to be 
were satisfactory. 

Anyone who has visited schoolrooms and is aware 
of the enormous amount of time required from the 
hovs and girls of the land cannot help wondering how 
much time is lost through drowsiness, inattention and 
half asphyxiation due to badly ventilated and over- 
heated Government in the United 
States concerns itself with the direction of the indi- 
vidual perhaps less than any other great nation of 
the world. 

The public school affords our one most conspicuous 
exception to this rule. We compel the boys and girls 
to go into the schoolhouse and occupy school seats. 
We keep each one in the presence of the teacher and 
under the direction and supervision of the school 
authorities for a period of six to eight years, at least. 
(Jur theory is that each boy or girl reared in the 
United States should have at least a grammar school 
education. We now know that less than one-half ever 
finish the grammar school. 

Throvgh the work of our juvenile courts, settle- 
ments and vocational guidance bureaus, our children 
societies and other agents dealing with boys and girls, 
we are beginning to understand some of the pressing 
problems of child life. 

liealth inspection in public schools shows that 
12,000,000 of our 20,000,000 schoolchildren ha 
physical defects serious enough to interfere with 
school progress. Careful study in many cities further 
shows that from 2 per cent. to 10 per cent. of the total 
school population has physical defects so serious as to 
render school experience practically useless and to 
render it unprofitable to spend public money trying to 
educate them unless something is done to correct 
] hvsical defects. 

\dvocates of the open air school believe that the 
time to spend time and money on the individual is when 
le is young and when such effort and expendituee will 
result in benefits which will accrue to the individual, 
and not wait until it is necessary to deal with them as 
chronic invalids or as finished dependents. 

(pen air school advocates believe that 100 per cen 
of the schoolchildren should have their fresh air and 


schoolrooms. 
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hygienic rights. In many parts of the country the: 
is no reason why all schools should not be open 
schools all the year around, because the climate afford 
no sericus obstacle. 

In other parts of the country, the winter mont! 
constitute a pr blem, but for the major portion of t!} 
year, even in the colder latitudes, all schools can hay 
open air conditions. Even in the winter months, op 
air conditions can be much more nearly apy 
through the periodic opening of windows to let in th 
fresh air. 

The debilitated child affords a special problem and 
as was said before, it is estimated that from 2 per cent 
to 10 per cent. of the schoolchildren are of this typ 
and this would mean somewhere between 400,000 and 
2,000,000 such children in the United States. 

The Elizabeth McCormick Memorial Fund of Chi 
cago has made the open air school a special feature « 
its work. In the school year 1913-1914, there wer 
twenty open air schools in Chicago with an attendan 
of over 600 children. In the case of 590 of th 
children, fairly complete records were kept. 

The Board of Education furnished teachers ar 
school equipment, and the Municipal Tuberculo 
Sanitarium of Chicago cooperated in furnishing nurs 
ing service and in providing food. 

Phe Elizabeth McCormick Memorial Fund employ: 
special physicians, furnished clothing and other set 
vice to the conduct of the schools. 11 
children selected were of the undernourished, anemi 
and tuberculous type, and came mainly from the con 
gested districts of Chicago. The average size fami! 
represented by the children was 6.15. Average nui 
ber of rooms 4 plus. There was an average of 1.8 
tuberculous members in each family represented }) 
these children. The average rent was a little over 
$12 per month. The average income in the families 
represented by the children was $7.02 per individual 
per month. 

This study of income was made in the latter half of 
the year 1913-1914, when industrial conditions in Chi 
cago were normal. This income is a little more than 
half the standard established by the Juvenile Court of 
Chicago as a minimum on which a familv of the size 
represented by these children can live and maintain 
health and efficiency. The figure set by the !uverile 


" 


Court is $12.00 per individual per month for such 


re vache 


necessary 


families. 

Seventy-five per cent. of the children were diag- 
nosed as tuberculous, meaning bones, joints, glands, 
etc.; 20 per cent. were suffering from anemia, and 
malnutrition; 5 per cent. were suffering from other 
defects, bronchitis, heart disease, etc. In addition, 
ISS had diseased tonsils; 165 had adenoids; 466 
decayed teeth; 152 defective eyes, and then there were 
other minor defects. The families of a majority of 
these children were known to the clinics of the Munici 
pal Tuberculosis Sanitarium. There were many othe: 
unclassified defects. In addition to these condition 
hours of retiring, irregular meals, conditions of sani 
tation and cleanliness in a majority of the homes were 
unsatisfactory. 

First hand acquaintance with these children throws 
strong light on the reasons why at least some of out 
children fall out of school at an early age and wh) 
they are so illy-prepared physically and mentally for 
the duties of life. They help us to understand why 
our general theory of a grammar school education for 


the boys and girls reared in this country is nol 


} 
I 
] 
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> effective, and why more than half of them forces of the community, she gets an understanding 
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er attain this standard, and why such large num- of her children that she perhaps never had betore 


leave school with only fourth, fifth and sixth lo begin with, she is usually chosen for her interest 
le preparation in the work and her general social as well as teacl 
dvocates of the open air school state that a thor ens¢ Che children study under open air 


le ; 


knowledge of each individual child is nec ry they have as much sunshine as possible id tl 


1 e al 
this knowledge should recognize the child’s work is made as varied and interesti gy as conditi 
l as well as his mental individuality will permit 
In me of the school ev | ( 
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ter than when these children go to the usual closed 
room. There is no feeding or rest period in these 
lasses. 

Many other cities have open window classes. In 
California and many other localities, the movement is 
spreading rapidly. 

For the type of children we have been describing, 
we believe that something more than merely opening 
the windows is necessary if these children are to be 
restored to efficiency and made useful citizens. 

In many places the penny lunch or diets of milk 
and crackers, sandwiches, or other less expensive 
methods of feeding are in vogue. 

We believe that this work should have careful medi- 
cal direction and supervision. 

Children should not be subjected to extremes of 
temperature unless they are properly provided for it. 
There is no reason, however, why all the schools in 
the country should not approach much more nearly the 
open air schools than at present. 

ven in climates where the winter temperature is 
a problem, windows can be opened at intervals and 
the rooms flushed with fresh air. The Creator has 
provided enough fresh air for all and almost any audi- 
ence room is greatly improved by such frequent open- 
ing of windows to let the fresh air in. 

One of our little boys in Chicago brought a com- 
panion to the school not long ago saying to the physi- 
cian: “Say, Doctor, how sick has a feller got to be to 
get in this ’ere school?” The open air school advo- 
cates believe in giving all debilitated children in our 
schools the care and attention which will give promise 
of making them useful citizens, but they also believe 
that people should not necessarily be sick or debili- 
tated in order to have their fresh air and hygienic 
rights accorded to them. 

ABSTRACT OF DISCUSSION 
FRANKLIN Royer, Harrisburg, Pa.: We are indebted 


sane 


Dr. B. 
Mr. 


and rational 


for placing before us in a perfectly 
way some of the problems of life, 
ticularly the class of pupils requiring open air schools. Some 
of you may have been a little surprised to hear him make 
the statement that from 2 to 10 per cent. of schoolchildren 
require some form of special school care; and yet in 

sections of the country the percentage runs even higher. In 


Kingsley 
school 


par- 


many 


Pennsylvania we do medical inspection of schools perhaps 
a larger scale than any other state 
istricts of the first and second class; 
third and fourth class. In fourth class districts the work 
done by the State Department of Health. We have recently 
shed making an inspection of 468,000 rural schoolchildren ; 
n that group we found 70 per cent. defective, and 
per cent. had defects of vision as shown by the crude 
with Snellen’s chart. Many of them would have shown 
r defects of vision had we out mor 
tests. What I more particularly want to rela 
and it directly on the subject under dis- 
have recently observed in cer- 
Nanticoke, 
medical 


It is compulsory in 
optional in districts of 


been able to carry 
be ars 
is what we 
little coal town of 
Dr. Waters, the cits 
isolated eighth 
cs ee 

childre nN 


present, 
ols in the with a 
8.000 inspector, 
ward of that 
having tuber- 
school ( f 


open air 


365 pupils in the 
rge number of the 
nine children in a 
tbly having uberculosis, and 
The 


the school board 


od aside ninety 
urged 
made uncomplimentary 
health board thought 
and diagnoses without proper 
and sug that he come to 
ask us to make a confirmatory 
this work Dr Schaifle, 


ns in the tow: 


physici 


local 


and 
radical made 
lation at hand, 
health department and 

We sent for 


unduly 


rested the 


Karl 
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chief of our dispensaries, and Dr. Charles H. Miner, two of 
our best medical men, with large experience in exathinin 
tuberculous children. Nurses were sent along. A room was 
set aside where we might make physical examinations of 
chests of all suspicious children. To our out of 
a group of 120 children examined with great care, including 
Dr. Waters, forty of them gay 
enough evidence of active tuberculosis to justify a diagnosi 
of this and were set children who 
should undoubtedly have been in an open air school. That 
gave us a percentage of 17. Mr. Kingsley has put it at from 
2 to 10 per cent. We have not attempted to work out the 
in the better types of schools and in communiti 


surprise, 
the ninety-nine set aside by 


disease, sixty aside as 


percentage 
where well-to-do people live and better housing conditi 
obtain. However, Mr. Kingsley is certainly well within the 
limits for most communities. 

In Nanticoke the 
cooperate, and immediately converted this entire school into 


school board was quite willing to 


an open window school, and are now planning to isolate in 
an open air school and teach separately those believed to | 
actively tuberculous, and to continue the great 


suspicious children in the open window rooms of the school 


number « 


now in operation. 

The Department of Health has undertaken to correct cor 
ditions through the housing bureau, and put enough 
pressure on the coal companies to make provision for build 
ing houses outside the congested district, and we hor 
in this way to thin out and apportion to proper space tl 
various families that are there, and eventually to do a great 
deal toward overcoming present conditions. 

Dr. Wittram C. HaAsster, San Francisco: I would like to 
ask Mr. Kingsley and Dr. Royer whether in their sections 
they met for Medical 
Freedom, who object to the investigation of conditions in 
the home, and particularly among the schoolchildren ? 

Dr. Royer: School medical inspection was made compulsory 
Pennsylvania in 1911. No opposition 
The League for Medical Free 
every school board in districts 
of the third and fourth class, some 2,500 boards, where 
inspection was optional. A lot of them (1,500 districts of 
the fourth class) voted against inspection the first year. We 
took no note of the opposition and inspected in the districts 
where they refrained from voting against it. The next year 
half as many voted against inspection, even with 
the league’s agitation continuing. The school boards 
come around, fewer voting against it each year, and we are 
Their attack has been 


has 


new 


with such opposition as the League 


in certain districts in 
appeared in these districts. 
dom, however, circularized 


districts 
have 


now inspecting practically everywhere. 
a complete failure. We have not opposed them at any time, 
and every blow they have struck has been a boost and has 
us good. 

N. K. Foster, Oakland, Calif 
director of health in the Oakland 
I induced the board of education to build an open air school. 
and it 


open 


done 
I spend all my time as 
Five 


schools years ago 


It was in the yard of one of the larger schools, was 
decidedly The east side entirely 
the south had 
there was never a lack of air. 


air. was and 


west 


open 
open louvers clear across, so 
We filled this school by picking 
find-in the 
beginning 


and sides 
defective children we could 
three | think At the 
weighed the children in both schools 
them 


worst 
about twenty 
schor August we 
carefully and at Christmas time we 
carefully. The children in the open air school had done the 
those in the other We had not, as 
Mr. Kingsley speaks of their doing in Chicago, given them 
food or rest. The only difference was in the air. The chil 
dren from the open air room had every one gained in weight 
showed a gain of 55 per cent. over the 
from the Their mental advance had been 
good, all of them being promoted although many had 
they Several of them even 
Special teachers have often remarked to 
wide-awake these children always are, 
There cannot 


weighed again 


same work as school. 


and they relative 


children inside 


failed before when were inside 
made two grades. 

me how bright and 
in great contrast to those in the inside schools 
be any question that we are stifling and destroying the vitality 


of many of ovr children by shutting them up in close, stuffy 
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It seems to me that some kind of mechanical device should 
| the inside of buildings 
inner rooms, corridors and There 
air is stagnant and does not move without 
feel that 
to serve, and not venerated and 

not 
would be 


be helpful in into large 


getting air 
where there are recesses, 
are days when the 


provocation. However, | ventilating systems 

ought to be used 

worshiped. Air 
We sometimes 

iw which ts expected of it, 

lief, as I 

in the land will be greatly increased by the 

[ 1 letting in the air. I 

pupils should be taught to 

them and to feel that 

ening them was something they ought to do. We 

feel better in the open air. All you need 

yourself, is to look at the children 

schoolroom on September 1 and 

in June. The open air and outdoor life 

get in the them going for 


r ten, 


and mad 
and impulses 
accommodating and 


qualities, motives 


though it 


has 
act as 
just because we expect it. 
said before, that the ethciency of eve ry 

windows an 
teachers and 
than to 


that both 


n windows rather close 
never 
Ow that we all 

to convince when 
gather in the then 
them again 


two months keeps 
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For efficiency, a public health organization in a 
representative form of government should, in our 
opinion, be directed by one versed in sanitary and 
1 tical medicine as well as in sanitary engineering. 
A\ hitle training in entomology and geology would 
add to the efficiency of the executive. He should be 
clothed with great police powers. The foundation of 
the organization should be a statistical division, includ- 
ing vital, morbidity and marriage statistics. Cooperat- 
ing and depending on this statistical division, a medi- 
cal division should be established, headed by a medical 
chief with an experience of at least ten years in gen- 
eral and special hospital work and in epidemiology. 
The medical should be those fitted for 
bureau work and for field service throughout the ter- 
ritory over which the department has jurisdiction. 

Independent of the responsibilities generaliy rec- 
ognized as belonging to a medical division, it is essen- 
tial for the best work to have a system of hospitals 
for communicable diseases. In connection with the 
department there should be a corps of sanitary engi- 
neers and a well-equipped laboratory with workers in 
pathology, bacteriology and chemistry. 

Divisions for tuberculosis sanatoriums, dispensa- 
ries and for the distribution of biologic products are 
necessarily required. 

\nother important division should be one on hous- 
ing, headed by a sanitary engineer or a broadly edu- 
cated medical man. 

lo promote economy and efficiency in all the other 
the department must have a technical pur- 
hookkeeping division. 
already mentioned it is desirable 
foodstuffs and drugs, 


associates 


divisions, 

and 
With the divisions 

that 

including, of course, milk hygiene, and all these should 

on of education and pub- 
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licity, for in a representative form of government t! 
police medical laws cannot be readily enforced if. th 
are far in advance of the intelligence of the people. 
The publications of the division should be both medi 
cal and literary, and as important as any is the utili 
zation of the newspapers, as the latter are the only 
publishing channel that reaches every fireside. 

Our personal experience has also impressed us with 
the great necessity for doing medical school inspectio: 
and, in handling communicable diseases, of having a 
well disciplined staff of licensed nurses; they may 1 
only teach the children in schools, but also teach tl 
poor in their homes. 

With this discussion of the suggested divisiens of 
the organization we can better understand the plac 
of the sanitary engineer in public health work. 

The medical division is informed, through the sta 
tistical office or division, of the undue prevalence of 
infectious diseases in any community, such as are 
transmitted by water, milk or foodstuffs. The sanitary 
engineer often plays a most important part in over 
coming the trouble. 

While the medical inspector is analyzing samples 
of water and milk, and studying the movements of the 
individual persons who have been ill, and the cha: 
acter of the food supplied to them, the sanitary 
engineering staff traces the source of these supplies 
and their ultimate distribution in the infected territory 
The sanitary engineer often definitely locates the 
source of infection, particularly when the public wate: 
fault. His may always be 


supply is at services 


employed with advantage in the enforcement of such 
1 


sanitary reforms as may be required to wipe out the 
source of danger and in planning for the elimination 
of further dangers from it. It is only when the 
engineering department cooperates closely with the 
various other subdivisions of a public health organiza 
tion that the executive officer may properly control 
and combine their efforts, direct their several separate 
plans of investigation, harmonize their results and do 
the state’s work economically and effectively 

The medical officer and the sanitary engineer must 
work together in field epidemics, particularly of watet 
borne disease; let this be direct or indirect The 
medical officer takes precedence and reviews with local 
men both the probable source of infection and obseut 
cases of the disease. An engineer follows and enforces 
disinfection procedure as well as abatement of nm 
sances detrimental to health, and such general sanitary 
clean-up as may be required. From the coordinat d 
studies of the medical and sanitary engineering set 
vices of a department the executive officer naturally 
draws his inference on which he bases judgment and 
plans reforms, determines results and anticipates fur 
ther needs. 

Profiting by the strictly medical experience gained 
in the suppression of epidemics of water-borne di 
ease and the results of bacteriologic research, the sani 
tary engineer investigates and studies the water sup 
plies of the state generally, and the watersheds ot 
such supplies, for the purpose of protecting and fim 
nishing a potable water to the people and for the pur 
pose of preventing the occurrence of epidemics tn 
large centers of population. 

\ very large part of the activities of the sanit: 
engineer in a health organization consists in mak 
those studies for the executive officer that enable him 
to pass judgment on the plans of water works and sew 
erage works which are to be built to serve the various 
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work. The engineering division bases its operations 
on the provisions of this law. 

This act prohibits the discharge of sewage by per- 
sons into any stream or other body of water in the 
state, and also requires all municipalities desiring to 
extend existing sewer systems to secure a permit 
therefore, issued on unanimous agreement of the gov- 
ernor, attorney general and commissioner of health. 
[hese permits stipulate such conditions as may be nec- 
essary to subserve the general interests of the public 
health. This law lso forbids the construction of water 
works for the supply of water to the public, whether 
by companies or by municipal corporations, unless a 
written permit shall have first been obtained from the 
commissioner of health and under such stipulations 
that the supply may not be prejudicial to public 
health. 

\ great deal of study and investigation of an 
engineering nature is required for carrying out the 
provisions of this law. The permits issued by the state 
authorities cannot be arbitrary decisions. They must, 
to be of value and to carry out the intent of the law, 
1 Over 2.000 
separate studies and engineering investigations have 
made in connection with the administration of 
From the organization of the department to 


be based on sound engineering judgment. 


been 
this law. 


the present time sewerage conditions have been studied 


in over 450 separate municipalities and townships. in 
the state, and 940 permits granted as prescribed by 
law. Every one of these permits was issued after a 
personal investigation by officers of the department 
and contains such stipulations as were considercd nec- 
to subserve the general interests of the public 
health. Two hundred and twenty-five modern com- 
prehensive sewer systems for municipalities and 
ninety-seven sewage treatment plants have been built 
under these permits, and many others are abovt to be 
Seven hundred and eighty permits for 


essary 


constructed. 
water works construction have been issued controlling 
the supply of water to over 700 separate municipalities 
or townships. Field investigations and studies were 
also made in each case and the permits included such 
conditions as were necessary to protect the public. 

One hundred and seventeen water filtration plants 
are in operation supplying purified water under per- 
mits from the department of health to municipalities 
having a total population of over four millions, or 
approximately 50 per cent. of the entire population of 
the state. 

The department's activities do not cease after a 
water filtration or sewage treatment plant has been 
built and placed in operation. Weekly reports cover- 
ing the details of daily operation of the works are 
regularly filed with the department of health and these 
reports are carefully studied by experts, and sugges- 
tions for improvements are frequently sent to the 
different municipalities. In addition, a force of trained 
engineers is constantly traveling about the state 
inspecting these plants at irregular intervals. These 
precautions are taken in order that the public may 
derive the benefits that can only be secured when the 
works are efficiently maintained. Their value has been 
proved many times as the department’s representatives 
frequently find that, due to carelessness or ignorance 
on the part of the operators, the precautionary mea- 
sures provided by the designer of the plant and 
approved by the state have been neglected or entirely 
forgotten. 
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The department’s attention is directed to the dis 
charge of sewage not only from public systems, but 
also from individual houses in the townships of th 
state. A large force of inspectors is engaged on 
house to house inspection in the rural districts and 
especially on the watersheds of the streams used a 
a source of water supply. Nearly one half of th 
watershed area of the 28,000 miles of streams in Pem 
svlvania has been covered in these inspections. In 
case of pollution of state waters from an overflowir 
privy or cesspool, from a barnyard, or from kitch 
or bath wastes, the inspection seeks to bring about 
an abatement of the pollution, invoking the aid of th 
courts, if necessary. The department’s aim in this 
matter is not merely to secure a temporary abatement, 
but also to require the installation of such apparatu 
or the adoption of such measures as will cause a per 
manent abatement of the menace. 

During the year 1914 alone, 104,587 properties on 
371 different watersheds throughout the state wer 
inspected. Of this number, 25,300 were in an unsat 
isfactory condition; 13,107 pollutions were abated on 
these properties during the year. 

rom the beginning of the work of the department 
to the close of the year 1914 a total of 739,437 prop 
LIVES 


FEVER SAVED 


1914 


DEATHS FROM TYPHOID AND 


inclusive 


Calculated 
Rate per Deaths 
100,000 | 1906 Rate | 
| Obtaining 


Saving as 
( mpared 
with 1906 





18,865 


erties had been inspected or reinspe¢ted and 117,168 
abatements had been secured through efforts of offi 
cers of the department on properties scattered through 
out the state. The effect of this work on communi 
ties drinking water from streams which previously 
had been contaminated by these pollutions must be 
counted as one of the factors that has reduced the 
general death rate and especially the typhoid fever 
death rate. 

The engineering division also aids some of the 
state institutions of the commonwealth. Most of these 
have extensive water works and sewerage systems and 
a number of them have been designed and constructed 
under the supervision of the engineering division, by 
means of separate appropriations secured from the leg 
islature for the work. These systems not only pro 
tect the health of the patients in the institutions and 
safeguard the streams below, but they have many 
times served as models for similar plants for villages 
and boroughs throughout the state. 

A great reduction in the death rate from many dis 
eases has been noticeable in Pennsylvania. The reduc 
tion in the typhoid fever death rate, one of the best 
guides in water purification, has been especially 
marked, and in the ten-year period since the state 
department of health was organized has resulted in the 
saving of thousands of lives to the state. 
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ynsylvania was a typhoid-ridden state. The purif 

of the water supplies and the improvement in 
eral sanitary conditions have been factors of tre- 
ndous influence in bringing about this marvelous 
uction in the number of deaths from disease so H. J. BOLDT, M.D. 
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Mv analysis at that time was based on 3,000 women 
who had borne children, in which number there were 
109 who had lesions that were directly traceable to the 
tear. While I have not since attempted another analy- 
sis, yet from the recollection of my observations I am 
constrained to hold a similar view today. 

from the foregoing it will be seen that I do not 
claim that all lacerations are productive of pathologic 
changes; neither do I claim that there is any time 
limit as to symptoms showing themselves after the 
injury. According to Cleveland the average time in 
his cases was four years and six months; but this 
may be shorter or longer. 

Montrose A. Pallen, whose assistant I was during 
the early part of my professional life, held that all 
tears should be closed immediately after delivery ; but 
it will be conceded that this is not practical or neces- 
sary, except in case of hemorrhage from an excep- 
tionally extensive tear. It is far better to wait until 
the effect of contusion has passed off and bleeding has 
ceased, so that one may inspect with exactitude. More- 
over, many small tears heal spontaneously post partum. 
\fter, say from four to six weeks post partum, how- 
ever, the genital tract should be inspected, particularly 
in primiparas, because for these the operation is par- 
ticularly intended, and if a tear of some extent is 
found, it should be repaired. 


TECHNIC 
My present method of repair is simpler than for- 
merly so simple, in fact, that any one with a little 
surgical ability can easily adopt it. 
[he patient is placed in the lithotomy position and 
If she is not 


the customary disinfection attended to. 
anesthetic 1s 


ypersensitive and not nervous, no 
required, for the operation is not very painful. 

The cervix is pulled down with a pair of well- 
working bullet forceps, and exposed with vaginal 
retractors. The bullet forceps are then adjusted, 
one pair in the line of the cervical canal on 
the anterior lip, and one pair similarly applied on the 
posterior lip. With a narrow but very sharp scal- 
pel—sharp especially at the point—a_ superficial 
film of tissue is scraped off the torn surface, tak- 
ing particular care that the angles of the tear are 
made raw. For sewing I usually use a full-curved, 
medium-sized Martin needle, which has cutting edges ; 
but one may use any other needle, if more accustomed 
A No. 2 chromic catgut is passed so as to 
Usually two 

Sometimes 


to it. 
include the entire depth of the tear. 
sutures suffice for each side of the tear. 
only one suture is required for one side, it frequently 
being the case, in instances of bilateral tear, that the 
extent of the tear on the sides are unequal in extent. 
This also holds good for stellate tears. Care should 
be exercised in tying. The surfaces should be brought 
together just snugly, never too tight, so that the 
sutures may not cut into the tissue. No after-treatment 
is necessary, and the patient may be about as usual 
after the operation 

It will be seen from the foregoing that the opera- 
tion is not applicable to any case in which the tear has 
existed long enough to cause pathologic changes, in 
which scar tissue is present in the angles. In all such 
patients the scraping, or making the torn surfaces raw, 
does not suffice. That is why I say that it is particu- 
larly applicable for primiparas who have not previously 
sustained a tear, and that in the case of every primip- 
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ara it should be part of the accoucheur’s duty to 
make a visual inspection in about four to six weeks 
subsequent to delivery, and then to repair any existing 
laceration (unless it be of negligible extent) in the way 
outlined. 

It is understood that in scraping the edges scrupu 
lous care should be taken to avoid the mucosa of the 
cervical canal. 

39 East Sixty-First Street. 


A METHOD OF TESTING MUSCULAR 
STRENGTH IN INFANTILE 
PARALYSIS * 


E. G. MARTIN, Pu.D. 
AND 
ROBERT W. LOVETT, M.D. 
BOSTON 


The determination of the strength of partly par 
alyzed muscles in infantile paralysis, if made at all, 
has been done in the past by the roughest sort of 
guess, most often by pressing the hand against the 
contracting muscle. It was suggested to the physiolog 
ical department of Harvard University in the winter 
of 1914-1915 that a more accurate means of estimati: 
muscular strength would be of great value, and t! 
method here described was formulated, with the fol 
lowing aims: 

1. To enable a more accurate diagnosis to be made 
in the way ef picking out the seriously affected muscl 
after an attack. 

2. To obtain a means of indicating the muscles 
which were most promising for mechanical or oper: 
tive treatment. 

3. A quantitative measurement of this sort which 
would give a means of gaging the effectiveness of 
different modes of treatment. 

4. A method of this kind might enable one to pic! 
out from supposedly abortive cases certain cases in 
which remained a residual muscular paralysis too slight 
to be perceived by other methods. 

To be of service the technic should be relative] 
simple and the results reliable. The method, which 
has been developed and used in a large series of test: 
extending over six months, scemis to satisfy both these 
criteria to a reasonable degree. 

The index of muscular power employed is 1! 
resistance of the muscle group to a steady pull su! 
cient to overcome it. A sling is adjusted in an assign 
position over the part of the limb in which the mus 
cle group to be tested has its insertion. The sling is 
fastened to an accurate spring balance through which 
the pull is exerted. The balance must be held careful!) 
in a line at right angle to the axis of the part of t! 
limb to which the sling is adjusted, and is read either 
at the instant the muscle yields, as in the test of pla 
tar flexion, or when the member is drawn into an 
assigned relationship with the body, as in knee exten 
$10n., 

A standard technic has been worked out for each 
of the following movements: In the legs, plantar and 
dorsal flexion, inversion and eversion of foot; adduc 


* From the Department of Physiology of the Harvard Medical Scl 
and the Orthopedic Department of the Children’s Hospital, Boston. ‘1 
prelit ry report to the State Board of Health of Vermont of 
investigation conducted under their auspices 

* The funds for the pursuit of this inquiry were furnished by an 
interested citizen of Vermont. 
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on and abduction, flexion and extension of the hip; 
flexion and extension of the knee. In the arms, pec- 
toral, latissimus dorsi, anterior and posterior deltoids ; 
forearm flexion and extension; thumb adduction and 
ibduction. These include the important groups except 
1c trunk muscles and the rotators, which are mechani- 
cally difficult to test reliably. The tests in detail will 
be described in a subsequent communication. 

lo be able to judge fairly the degree of impairment 
of an affected muscle group one must know what 
hould be expected of the same group when normal 
fo this end we have prepared, on the basis of tests 
of a large series of normal children, tables of standard 
muscle strengths for all the groups listed above, for 

res from 4 to 16 years. These tables give informa- 
tion not only of the normal strength of each group of 
muscles, but also of the relative strengths of the 
different groups. 

lo judge, on the basis of repeated tests, whether an 

ffected muscle has improved or deteriorated, allow- 

nce must be made for possible variations in the vigor 

of voluntary innervation. To obtain data for this 
llowance we test regularly all the leg groups of both 
sides in cases that have any leg muscles affected, and 
all the arm groups when there is impairment of the 
arm. 

Such changes of power as are shown by the unaffected 
muscles after a short interval are not referable to 
changes in muscular condition, but must signify 
changes in innervation. We can conclude, from the 
records of the unaffected muscles, what allowance to 
make for changes in innervation, and so determine 
how much of the change shown by the affected muscle 
is actual increase or loss of muscular power. 

In favor of the method it may be said that succes- 
sive tests at short intervals on the same subjects show 
the readings as to individual muscle groups to be, in a 
large percentage of cases, remarkably constant. 


234 Marlborough Street.—Harvard Medical School. 


BLINDNESS DUE TO SUPPURA- 
OF THE ACCESSORY 
NASAL SINUSES 


SUDDEN 
TION 


WITH REPORT OF THREE CASES * 


oH. M.D. 


EL PASO, 


STARK, 


TEXAS 


That the intimate anatomic relations existing between 
the nasal accessory sinuses and the orbital contents has 
caused much eye complication has long been well 
known, but it is only within the last few years that 
special attention has been given this subject, as is 
shown by the literature on the subject. 

[n the last three years I have had in my practice 
three cases of sudden monocular blindness, which were 
diagnosed as due to nasal suppuration, and cured by 
endonasal treatment. These were of such a 
nature that diagnosis was not easy, one case being diag- 
nosed by the presence of central color scotoma for red 
and green; one by dilated pupil, and one by dilated 
pupil, color scotoma and involvement of the ocular 
muscle. These cases led me to investigate the oph- 
thalmic literature, to see if by tabulating the symp- 


cases 





Ophthalmology at the Sixty-Sixth 
Medical Association, San Frar 


* Read before the Section on 
Session of the American 
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toms of all cases reported there would not be found 
some more definite way of diagnosing the eye condi 
tion and locating the nasal trouble. I have 
lected from the literature 88 cases of sudden blindness 
from nasal disease, most of them with normal fundus 
(those that were not normal having only optic neuritis, 
with the exception of two which had a neuroretinitis), 
leaving out the cases that were complicated by a his 
tory of syphilis, tuberculosis, detached retina, uveitis, 
and including only two having orbital abscess. This 
confines the cases to that form which we recognize 
as retrobulbar neuritis. In 69 of these cases one eye, 
in 19 both eyes were affected. Of the 88 cases, 16 
are from the English literature, 14 from the French, 
and 58 from the German, and date from 1839 to the 
present time. The French seem to have reported more 
in the early literature, but of late years the German 
reports have predominated. Of the total, 63 
have been reported in the last ten years. In order that 
my Own cases may be commented on under the sepa 


col 


Cases 


rate heading of “Symptoms,” I herewith give their 
history : 

Case 1—H. O. J., aged 35, came under my care Feb. 11, 
1911, with the following history: In November, 1910, whil 
he was standing on a steel cable attached to an engine, th 
engine started, throwing him in the air and causing him 
to alight on a steel rail on the right side of his head, cutt1 
his ear in the median line and causing a fracture of the bas« 
of the skull with the usual accompanying symptoms of hem 


orrhage from the ear, etc. He was trephined within fort 


eight hours and a blood clot removed; he remained un 

scious for several days fter regaining consciousness, it 
was noticed that he had a paralysis of the right extern 
muscle, causing diplopia, due, undoubtedly, to involvement 
of the sixth nerve of that side. When referred to me, on 
month after the injury, examination showed that he had a 
normal vision in each eye, but up to that time had developed 


no movement of the right externus muscle. He was placed 


on increasing doses of strychnin, and his right eye covered 


with ground glass, to relieve him of the troublesome diplopia 


He was under treatment for three months, with slight 
improvement, when he was referred to me again, May 2, with 
a history of the vision in the left eye suddenly becoming 


obscure April 28. He was able to read in the morning, but 
in the afternoon could only see objects indistinctly, the 
vision gradually growing worse up to the time I examined 
him, when the vision in his left eye was 21/100, vision in 
the right eye being normal. Examination of the left ey: 
showed the pupil regularly reacting to light and accommoda 


tion; no fundus change was found, 


ment of the retinal vessels; 


her 
peripneral 


for white, but an absolute color scotoma for red and green 
no sign of exophthalmos or orbital involvement; urine nega 
tive; no syphilitic history. At this time he gave no | 

nasal trouble, and nothing was found on examination. Think 
ing there might be some syphilitic trouble, he was sent | 
and placed on increasing doses of potassium iodid H 
returned to me on the twenty-second, \ m having decreased 


to counting fingers at a tew teet 


normal in reaction; central color scotoma w still pres 
and no sign appeared ol orbital involvement | Xaminat 
of the nose at this time showed pus coming from under é 
middle turbinate on the left sic Probing disclosed 1 
uncovered bone; no involvement of the f il or 1] 
sinus could be found. The sphenoid was 1 probed, but 
there was no pus coming from this region. Diagnosis 
made of retrobulbar neuritis, due to empyema of the ethn 
cells. In order drain them, the usual prel y om 
tion of removing the anterior end of the midd turl 

was done, and he was placed on 5 grains of hexam« 
enamin three times a day Phere was an increased discl 

of pus, and in five days his vision went up to 20/20; t 


color scotoma was still present 
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in the amount of discharge for several days. He was kept 
under observation until August 17, the discharge at this 
time having decreased and the vision improved until he 
could read a number of letters in the 20/15 line. Since that 
time no further work has been done on his nose. The vision 
has remained practically normal, although the central sco- 
toma for red and green did not disappear for a year, and 
there is still a slight blurring of central vision, the pupil 
being slightly larger than that of the other eye. 

Case 2.—Miss M. S., a trained nurse, aged 23, came to me 
March 9, 1914, giving the following history: 

Six days previously, while at work, vision in the left eye 
became dim, the pupil dilating markedly in a few hours. 
There was no pain, but some headache over the left frontal 
region. She had been using no medicine to which the dilata- 
tion could be ascribed; she had not been sick, though there 
was a history of an acute cold one month before. She had 
been healthy except for illness in childhood, and had had 
nasal catarrh for years. There was then some discharge 
from the nose, but I did not think it was pus. Examina- 
tion of the eye showed no reaction of the pupil to light, 
accommodation or consensually; there was no change in the 
fundus, with the possible exception of engorgement of the 
veins; no signs of exophthalmos or orbital involvement. 
The patient complained of some pain on pressure over the 
left ethmoid. A few days before, a severe pain on the left 
side of forehead lasted several hours. Examination of the 
nose showed the septum deflected to the right, left nostril 
wide, with the middle turbinate bone showing a polypoid 
enlargement on the anterior end with some crusts underneath, 
but no signs of pus; vision 21/100, unable to read test type at 
14 inches. This patient’s eyes had been examined a year 
before and glasses prescribed for slight hypermetropic astig- 
matism. At that time she had normal vision in each eye. A 
roentgenogram was made of the skull, but nothing was found 
pointing to sinus involvement. She reported again the fol- 
lowing day, vision having decreased in the last twenty-four 
hours to such an extent that I was unable to take the field 
of vision for either white or color. Probing under the 
anterior end of the middle turbinate, I found uncovered bone; 
no sign of trouble in the frontal or maxillary sinus, and 
apparently no trouble in the sphenoid. The preliminary 
operation of removing the anterior end of the middle turbi- 
nate bone was done under cocain anesthesia. The nose was 
treated in the usual way following the operation, and the 
patient was placed on hexamethylenamin. During the course 
of her recovery from the operation, she had a temperature 
of 103, which the next day fell to 100. There was very little 
discharge of pus up to the eighth day after the operation, 
with no improvement in vision or change in the pupil, when 
there came a decided flow of pus. Her temperature immedi- 
ately became normal, the pupil decreased in size, vision 
increasing to 20/40; the nose continued discharging, but the 
quantity of pus diminished. On the fifteenth day after 
operation, vision was 20/60, and improved later, going up 
almost to normal. March 31, she again had pain over her 
the pupil became dilated, and vision went down to 
20/40. At this time I advised removal of the entire middle 
turbinate, with exenteration of the ethmoid cells, but the 
operation was refused. I did not see this patient again for 
six weeks, when she came back to me, telling me that the 
eye had gone bad twice since her last visit, the pupil again 
being dilated, with only ability to count fingers at three 
feet. I again advised operation, which was consented to. 
The operation was done June 22, under general anesthesia ; 
the middle turbinate was removed, the ethmoid cells opened 
and curetted; some pus and granulations were found. For 
two days following the operation she had some headache, 
but no elevation of temperature; on the fourth day the 
pupil was markedly decreased in size, and she was able to 
see large objects and count fingers distinctly. July 31, she 
said quite a quantity of pus had been coming from the nose, 
but was decreasing daily. The pupil had regained prac- 
tically normal size, but the action was somewhat sluggish. 
She had been able to read with this eye from the stxth day 
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after the operation; the condition had been steadily improv 
ing. On the twenty-sixth day, vision was 20/15. This has 
remained permanent up to the present. 

Case 3—C. M. H., a physician, aged 40, came to me 
Aug. 8, 1914, with a history of having suddenly become bli: 
while driving his automobile, forcing him to stop for several! 
minutes, until he could partially adjust himself. He had 
previously had good eyesight in both eyes; had noticed 
slight double vision. Vision in the right eye was 20/30 
left eye, 20/15, the right pupil being slightly larger than the 
left and reacting to light and accommodation; but on reac 
ing to light, dilating while light was still thrown on it 
There was no exophthalmos, but diplopia was demonstrated 
with colored glasses in the central line only. Examination 
of the fundus showed no change, with the exception of a 
possible engorgement of the retinal veins; peripheral field 
of vision for white, normal; absolute central color scotoma 
for red and green. The patient had had sinus trouble years 
before. Examination of the nose showed no pus; perhap 
pus was coming from the nose, but it was doubtful. Roent 
genograms showed nothing from which a diagnosis of sinu 
involvement could be made: Wassermann and urine, nega 
tive. August 10, the pupil was widely dilated, no reaction to light, 
accommodation or consensuation, the patient being unable to 
count fingers at 10 feet, and central color scotoma for red 
and green still present. Reexamination of the nose showed 
that there was no pus present. No uncovered bone could be 
found with the probe, but the middle turbinate was pressed 
tightly against the lateral wall; no involvement of the 
frontal maxillary or sphenoid could be found. Feeling that 
there might be some involvement of the ethmoid, I advised 
an operation for the removal of the anterior end of the middle 
turbinate, to give drainage and a chance to examine the 
sinuses, but the operation was refused. Hexamethylenamin 
treatment was continued for three days, when enteritis, 
caused either by the medicine or diet, ensued, during which 
there were severe cramps. During this attack about half a 
teaspoonful of foul-smelling pus came from the right side 
of the nose, with immediate improvement of vision, the pup:! 
returning to normal in a few hours. Feeling that his troubie 
was relieved, he refused operation, and at present he ha: 
normal vision, normal pupil and no color scotoma. 


In the review of the eighty-eight cases collected, | 
have attempted to show the frequency of the diagnos 
tic signs in the eye, possibly connecting these with the 
sinus causing the trouble, hoping in this way to locate 
more definitely the source of the nasal involvement. 
This was difficult, however, as tn only a few cases in 
which there was more than one sinus involved, could 
the seat of the trouble be positively located in one 
cavity to the exclusion of the others. I will give the 
symptoms in the order of their frequency, as shown 
by the tabulation. 

NERVE INVOLVEMENT 

Some difficulty was found in tabulatiag the nerve 
findings, as a number of the early cases were rather 
obscure, and the diagnosis made from the description 
of the condition present rather than the definite term 
of diagnosis used by the author. The fundus in all 
of these cases, with the exception of one or two which 
had a retinitis, together with nerve involvement, was 
normal, the optic neuritis being the only ophthalmo- 
scopic symptom present. 

The nerve was involved in 52 cases, 9 of them being 
optic atrophy, 43 optic neuritis, 5 of the neuritis cases 
showing a choked disk. In the 9 cases of optie atro- 
phy, the seat of the trouble was: 

Maxillary sinus 
Ethmoid 


Ethmoid and sphenoid 
Not located 
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In the cases of optic neuritis the seat of the trouble 


yas: 


I i 3 
Maxillary and ethmoid..............00- 1 
Maxillary, ethmoid and sphenoid........ 2 
ee ea ea tee ewe ecu ee 18 
Peeeenetd GRE SPREE 2... .cccccccccccccs 8 
EEE nies euuhueesnnceksaeibereennes 8 


Of the 52 cases, the ethmoid was involved in 33, 

owing the preponderance strongly in favor of the 
ethmoid cells in this trouble. 

Of the choked disk cases, 1 was from maxillary 
sinus, ethmoid and sphenoid trouble, this being Hal- 
stead’s? patient, in whom the left eye was blind from 

right-sided suppuration; 1 other Dubois’ ? 
patient, the posterior ethmoid being the seat of the 
trouble; location in the other 3 not being given. 

It would be natural to think that the posterior cell 
would cause more pressure on the nerve by the closer 
proximity to it and the more confined area of the orbit 
in this location. Halstead’s order of operation and 
results were as follows: Removal of the anterior end 
of the middle turbinate, entrance of the posterior eth- 
moid cells and sphenoid cavity. The condition began 
to improve, and in a week from that time the patient 
could count fingers held directly in front of her. Two 
weeks from the first operation, removal of the remain- 
ing part of the middle turbinate, probing and syring- 
ing the sphenoid was done, followed by slow improve- 
ment in sight. Three weeks later, the antrum, which 
was filled with pus, was opened and cleaned. Improve- 
ment continued after this until, five and a half months 
ifter operation, vision was 6/18. He ascribed the 
blindness and swelling of the optic disk to pressure 
from the sphenoid. 

Fish* says that among 36 cases of optic neuritis 
found in the literature, 26 cases were of diseases of 
the nasal accessory sinuses. He, therefore, main- 
tained that this etiologic factor should be credited 
with greater importance than is usually accredited it. 

The direct nasal relationship was shown in 15 
cases by improvement in the ocular condition follow- 
ing drainage; the 11 remaining cases were attribu- 
tel to the same cause, although the connection 
could not be demonstrated by ocular improvement, as 
most of the cases presented more or less optic atrophy, 
while in others the treatment as advised was not 
undergone. In this paper he reports a case of optic 
neuritis from growth, as have others. Elschnig,* in 
discussing the significance of accessory nasal disease 
in the pathology of the eye, says that these cases rep- 
resent about 15 per cent. of all optic nerve affections. 

In the 43 cases of optic neuritis here tabu- 
lated, 38 patients improved with nasal _treat- 
ment, showing this certainly to have been the causa- 
tive factor in the large majority. From the analyses 
of these cases, we can safely say that blindness due 
to nasal sinus empyema, in addition to the retrobulbar 
neuritis, does, in about 50 per cent. of the cases, 
advance to such a stage as to cause an optic neuritis, 
and in a small percentage of cases goes on even to a 


was 
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choked disk; that all of these conditions are due pos- 
sibly to the same cause, one being but an advanced 
stage of the other, and dependent to a certain degre« 
on the location of the nasal involvement. None of 
my patients had an optic neuritis, but I ascribed this 
to the fact that they either had partial drainage from 
the affected sinus, or that they were seen early enough 
to prevent its formation. 


PUPILLARY CONDITIONS 

The condition of the pupil was one of the earliest 
signs of the eye involvement from the nasal accessory 
sinuses, Beer,® in 1817, giving the following classifi 
cation: “Vicarious Amaurosis of Suppurating Coryza 
Without a Demonstrable Accumulation of Mucus in 
the Frontal Sinus.” He says the pupil in this form 
of amaurosis is greatly dilated without losing its 
clearness, the iris is immovable and its pupillary mar- 
gin is not regularly rounded, but angular. Under 
the heading of “Vicarious Amaurosis of Suppressed 
Coryza with Accumulation of Mucus and Pus in the 
Frontal Sinuses,” he says: 

After the sudden suppression of severe coryza, the patient 
begins to suffer from pain limited to the root of the nose and 
the frontal sinus region, accompanied at the same time by a 
either one 


very considerable amaurotic amblyopia, affecting 
eye or both eyes together, and associated with various light 
phenomena, and a narrowed, perfectly round, but very pak 


black pupil, entire immobility of the iris and diplopia, 


Others of the early writers reported dilated pupil, 
but this point seems to have been neglected in our 
later text-books. Recently Elschnig* has called atten- 
tion to it as one of the symptoms in this type of 
amblyopia. In the cases investigated, the pupil of 
the affected eye was dilated in 18, or about 20 per 
cent., contracted in 4. In the patients with dilated 
pupils the sinuses affected were the following: 


Maxillary sinus and ethmoid ian a 
Maxillary, ethmoid and spl | ] 
Ethmoid ...... — 9 
Ethmoid and sphenoid 2 
OO ae ee ] 
a eee . 4 
In patients with contracted pupils: 
Ethmoid and sphenoid................ 7 
PEE Aiuuudadenceskkewns sad ileal OO 


The cause of this symptom has seldom been com 
mented on by the authors. 

Trousseau' in discussing 
turbance of nasal origin: “I have seen the disappear- 
ance of an apparently inexplicable unilateral mydria 
sis following upon the cauterizing of ulcers in the 
He points out that there exists a true asthe 


reflex ocular dis- 


Says, 


nose.” 
nopia of nasal origin, which yields only to the treat 
ment of the nasal pituitary. While we are unable to 
say exactly, this cure may have been caused by a 
shrinking of the membranes, allowing pus to be di 

charged from one of the sinuses. This is the only 
paper assigning a cause for the dilatation. In my 
two cases, | thought it was a symptom of diagnosti: 
value, pointing to the location of the pus in the ant 

rior cells with pressure on either a ciliary ganglion 


or short ciliary nerve, but Halstead’s case,’ in whic! 
5. Beer: Vicarious Amaurosis of Suppr: 1 Coryza without 
Demonstrable Accumulation of Mu 1< . vr 
von den Augenkrankheiter Vienna 181 
6. Troussea Tr es oculaires exe rigine B 
Méd, Paris, 18 iii 
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the dilatation came no doubt from the opposite 
sphenoid, and Gutmann’s’ case, in which he ascribed 
the trouble to the opposite antrum, make it look doubt- 
ful, although the latter patient had acute catarrh on 
the side of the affected eye, and there may have been 
an involvement of the nose on this side as well. But 
that the cause is not due to blindness alone is certainly 
true, or all cases would have a dilated pupil. That it 
is not due solely to the pus is true, for Richet*® reports 
a case of dilatation caused by mucocele, while Varese® 
reports a case due to sarcoma of the superior maxil- 
lary sinus. However, this patient had involvement 
of the sinuses and improved after the ethmoids were 
drained. 

Roemer,’® in discussing absolute immobility of the 
pupil, says the lesion may be situated in the sphincter, 
in the short ciliary nerve, in the ciliary ganglion, in 
the motor root of the ganglion, in the trunk of the 
oculomotor nerve, or in the ganglion cells of the 
sphincter. If the lesion is situated posterior to the 
ciliary ganglion, physostigmin (eserin) will continue 
to act. If in front of it, the effect of the drug will 
be lessened. 

Four cases of contracted pupil are reported. Hoff- 
mann" reports a case in which there was supra-orbital 
pain, and ascribes the condition to involvement of the 
surpraorbital nerve and involvement of the oculo- 
motor fibers supplying the sphincter pupillae, this 
case having exophthalmos. Von Eicken’ reports a 
case, but ascribes no cause; this patient had diplopia 
and slight exophthalmos; it was due to suppuration 
of the ethmoid cells. Knapp** reported an interesting 
case with contracted pupil, irresponsive to light with 


no light perception in the eye, and a distinct optic 
neuritis, which improved after removing the anterior 


end of the middle turbinate. One week later the 
pupil reacted to light, but instantly dilated again; the 
pupil was normal on the twenty-third day after 
operation. 
EXOPHTHALMOS 
Exophthalmos was mentioned as a symptom 17 
times, with the following sinuses involved: 


Maxillary smus 
Frontal and ethmoid 
Ethmoid 

Ethmoid and sphenoid 
Sphenoid 

Not located 


This should point to this symptom as coming more 
frequently from the antrum and ethmoid, possibly 
because of their having a larger surface given to mak- 
ing up the bony wall of the orbit. Elschnig* says in 
unilateral infections, one half of the cases present a 
slight exophthalmos, measurable by means of Hertl’s 
ophthalmometer. This close observation by Elschnig 
makes it seem as though exophthalmos had been pres- 
ent in many cases and not diagnosed by observation. 
In Gutmann’s’ case, all the conditions were ascribed 
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to the antrum on the opposite side, but, as note 
under “Pupillary Conditions,” there was an acut 
catarrh on the affected side, which might have been 
a sinus involvement. Sommer, in discussing Meyer’s'* 
case, reported a case in which there was exophthalmos, 
which was ascribed to frontal and ethmoid involve- 
ment, and which at postmortem examination showed 
advanced caries of the sphenoid bone with normal 
sphenoid cavity. 
The external muscles were involved in 11 cases, 

as follows: 

I: a es a cae inns Sud om ee wd 3 

Maxillary aud sphenoid 

Ethmoid 

mAmmenee amd asphemosd.. .. ois csccccccccesce 

Sphenoid 
showing, as in exophthalmos, the predominating influ- 
ence of the antrum and ethmoid. 


RESTRICTION OF VISUAL FIELD 

3erger’® says, in 1887: “I was the first to observe 
a narrowing of the visual field following upon dis- 
ease of the nasal fossa. A short time after my com- 
munication, analogous observations were published 
by Zeim, Killam, Hamilton and others.” Eighty-two 
of the total number of cases were published after 
Berger reported restriction of the peripheral field as 
one of the symptoms, but only three cases of restric- 
tion could be found. Birch-Hirschfeld*® claims that 
the restriction is of later date than the central scotoma, 
and emphasized the fact that central scotoma, first 
relative, then absolute, is the first symptom. Van der 
Hoeve** and others emphasize the point that the first 
symptom is the enlargement of the blind spot for 
color, believing this to occur exclusively in involve- 
ment of the posterior accessory sinuses. 

The three restricted fields were: Maxillary sinus 
1, ethmoid 1, and frontal 1; all of them being cases 
of long standing, which _ strengthened Birch- 
Hirschfeld’s assertion that restriction comes later. 

SCOTOMA 

There were fourteen cases in which scotoma was 
mentioned, but all of them were not confined to the 
central field. They are divided as follows: 

I Css thnk cke dense andes | 
Maxillary, ethmoid and sphenoid 

Frontal and sphenoid 

Ethmoid 

Sphenoid 

Snellen** reports a case of the right eye being 
blind, left eye with visual acuity of 6/60; temporal 
hemianopsia cured by opening the sphenoid. Onodi'® 
reports a case of suppuration of the posterior ethmoid 
cells and of the sphenoid sinus, associated with optic 
atrophy of long standing on the right side, with optic 
neuritis and temporal hemianopsia on | the left side; 
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he left eye improved slightly after operation. He 


oints out that the posterior ethmoid cells are not 
nfrequently closely related to the optic canal, the 
ny wall being very thin in all these cases. Gut- 
inn®® reports one case of right-sided central scotoma, 
ith temporal narrowing of the field, which result 
ascribes to the action of toxins arising from empy- 
na of the ethmoid cells. His patient was operated 
n with subsequent loss of vision. Van Gilse** reports 
case in which the patient in the course of a coryza 
lerwent a loss of vision in the right eye with pain, 
ight-sided headache and slight swelling, slight periph- 
ral restriction of the visual field, central scotoma for 
hite and color, enlargement of the blind spot for 
lor, and an absolute annular scotoma. Removal of 
e middle turbinate was followed by a narrowing of 
he scotoma; opening the posterior ethmoid cells had 
influence on the eye symptoms; incision of the 
phenoid one week later gave no improvement of the 
ve. When the frontal sinus and anterior ethmoid 
ceils were opened three weeks later, the frontal sinus 
was found to be healthy; one ethmoid cell was filled 
ith mucopus. On the day following operation, the 
xophthalmos had practically disappeared, as also the 
nnular scotoma. This is one of the cases clearly 
monstrating the fact that many sinuses may 
nvolved without being entirely responsible for the 
ndition of the eye; the symptoms in this case show- 
* no marked improvement until after a solitary 
nterior ethmoid cell was opened. 
W. L. Meyer** reports a case of bilateral central 
yma, in which he opened the right and left ethmoid 
lls, on account of the profuse nasal secretion, with 
) definite pathologic findings; vision first improved, 
hen became slightly aggravated on the right side. 
In considering this symptom, we are led to believe 
it the field for white and color is very frequently 
rkedly significant, pointing to more definite loca- 
n of the nasal trouble; bitemporal hemianopsia 
turally pointing to a sphenoid involvement. The 
ld could be easily explained if we considered the 
mptom to be due solely to pressure, as the anatomic 
ructure of the different orbits might be such that 
ressure was not equally applied, thus causing a 
restriction of the nerve at different points. Many 
vestigators have shown that the sphenoid cavity is 
f such irregular shape and location that it could 
use, in addition to a temporal, a bitemporal hemi 
nopsia. It would be natural that a sphenoid cavity 
ould be so placed that it would cause a temporal or 
itemporal hemianopsia. 


be 


CENTRAL SCOTOMA 


The most definite sign, and one on which most 
reliance can be placed, is that of central scotoma, the 
process, no doubt, being the formation of the central 
scotoma which, in time with the increased pressure, 
causes a restriction of the field. Central scotoma 
was reported in twelve cases, it being the only symp- 
tom in one case reported by Fuchs,?* which was due 

How- 


to involvement of the ethmoid and sphenoid. 
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ever, Panse** reports a patient with left-side ambly 
opia, with light perceptioh, who had been unabk 
see for eight days; the left pupil was larger than the 
right, sluggish in its reaction, optic papilla and retina 
slightly blurred; the middle turbinate was removed 
with slight improvement result. In this case a 
central scotoma was never demonstrated i 
Wassermann was positive, but, in spite of the syphiliti 
a temporary 


‘ 
i) 


as a 
color 
| 
ri 
| 2 . ‘ 
base, a nasal operation induced 
ment. 

Jessop*® reports a case of a small color scotoma for 
red, associated with exophthalmos, in which he found 
an endothelioma on the greater wing of the sphenoi 


Mnprove 
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ENLARGEMENT rit SPOT 


Enlargement of the blind sy 
brought to our notice that suft 
been accumulated from whicl 
addition to Van der Hoeve’s cl , 
for this symptom in a large number of 
in his clinic, in diseases of the nose and the anterior 
sinuses, but found a normal blind spot for white and 
color. Whereas, in fifty-two cases of disease of the 
postnasal accessory sinuses, an enlargement of the 
blind spot for white or color was noted in forty-six 
cases of extensive posterior ethmoiditis or sphenoiditis, 
in all cases the eye symptoms were much improved, 
the majority entirely cured by nasal treatment. Van 
Gilse** in his case reports it. Dubois* failed to find it 
in a case of left-sided papillitis with negative nasal 
findings. Panse** reports a of bilateral disturb 
ance of vision, in which the optic papillae were cor 
gested; the visual field showed enlargement of the 
blind spot; no unusual findings in the nose, but the 
middle turbinate was removed and _ the 
exposed. Three weeks later vision was improved t 
5/6 and 5/8, optic disk normal nodi?? h 
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ot has be so recently 
iient data have 


en 
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looked 
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um, de Kleyn 


Nase Cases 


ae case 


ethmoids 


Recently ( 
given statistics on 100 cases from his clini 
pest. empyemas, 
changes were present in 47 cases; 
? 


eral; 1 combined with an enlargement of the blind spot, 
and 2 with optic neuritis; enlargement of the unilat 
eral scotoma occurred in 3 cases of empyema of the 


Among 70 accessory sinus oct 
negative findings 1 


3; central scotoma was present 6 times, 3 times bilat 


maxillary sinus and the ethmoid cells, bilateral sco 
toma in of empyema of the ethmoid cell 
the sphenoid sinus and frontal sinus, respectivel 
Enlargement of the blind spot was present 38 tim: 

28 times alone, and 6 times associated with central 


a case 


color scotoma. Narrowing of the visual field occurred 


once. In bilateral empyema, the blind spot 

enlarged, but only on one side in part of the cases. In 
unilateral empyema, enlargement of the blind spot was 
noted 11 times on the same side, and 7 times on thx 


contralateral side. 
Marbreiter** reports 100 cases of empyema exam 


ined in two years in the nose and throat clinics 
of Strassburg. When possible, the examination was 
made before and after the operation. Enlargement 
was always more frequent for color than for white 


Her cases do not agree with those of Van de r Hoeve 
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and de Kleyn, who consider the presence of enlarge- 
ment of the blind spot indicative of empyema of the 
posterior sinuses. She found it many times in dis- 
eases of the anterior sinuses. This symptom, unques- 


tionably, has great possibilities as a diagnostic point, 

which will be shown by further investigation. 
Recently Loeb*® has reported a case of scintillating 

scotoma, cured by operation on the ethmoid sinus. 


CAUSE 

Hajek*®® recently said that the teaching of a common 
rhinologic origin for retrobulbar neuritis did not rest 
on a solid basis so far as actual proof is concerned. 
He has repeatedly obtained temporary improvement 
after opening the ethmoid labyrinth, without patho- 
logic findings, but he has also frequently had no suc- 
cess at all. In some of the cases, assumed to be those 
of rhinologic origin, in which he had decided to 
operate, spontaneous cure occurred in the course of 
time. Other patients who were operated on became 
totally blind after a transitory improvement. 

Baumgarten*! reports a case in which the patient 
suddenly became blind in the right eye with normal 
ophthalmic findings, in which, on removal of the mid- 
dle turbinate and opening the sphenoid, he found 
nothing but thickened mucosa. In the same paper he 
reported a case in which the patient had loss of sight 
in one eye within three days. Four months later 
pressure atrophy of the optic nerve was seen; removal 
of the ethmoid bulla and incision of the anterior 
sphenoid wall showed only thickened mucosa. Sub- 
sequently more posterior cells were exposed, with 
improvement of vision. The thickened mucosa in this 
case shows that there must have been some inflamma- 
tion existing. It is extremely doubtful on opening a 
cavity of this character, with the amount of blood 
occurring during an operation, that one can always tell 
the presence of a small amount of pus, and a small 
amount is all that is necessary to do mischief. 

De Schweinitz,** speaking of edema of the lids from 
maxillary sinus disease, says that if the disease is of 
long standing, it assumes a positively brawny con- 
sistency, showing, no doubt, a cell proliferation. He 
quotes Dr. Walter Williams in sayimg that he has 
seen edema of the lids when only a few drops of 
pus have been in the cavity of the antrum. 

Various theories have been expressed as to the 
cause of this form of amblyopia—pressure, circula- 
tory disturbance and toxemia. That pus alone is not 
responsible for the condition is shown by Hajek and 
Saumgarten’s report, and that the same condition of 
the eye may be caused by a noninfectious growth is 
illustrated in articles previously quoted in this paper. 
The one theory that seems to fit all cases is that of 
pressure. This pressure may be of two kinds, gradual 
and sudden; sudden pressure, which I believe 1s illus- 
trated in my three cases, is no doubt due to the sud- 
den rupture of the bony wall separating the sinus and 
the orbit without rupture of the periosteum, thus 
bringing immediately direct pressure on the orbit and 
its contents, causing disturbance of the functions of 


29. Loeb: The Influence of the Nose on Eye Affections as Evi- 
denced by a Case of Bilateral Blindness and One of Unilateral Scin- 
tillating Scotoma Cured by Operations on the Ethmoid Cells, Tr. Am, 
Laryngol. Assn., May, 1914, p. 157. : 

30. Hajek: Affektionen der Netzhaut und des Sehnerven, Pathologie 
und Therapie der entzundlichen Erkrankungen der Nebenhohlen der 
Nase, 1915, p. 422. ‘ ’ 

31. Baumgarten: Sehstérungen durch Affektionen der Nase bedingt, 
Monatschr. f. Ohrenh., 1910, xliv, 1053. 

32. De Schweinitz: Diseases of the Eye, Ed. 7, p. 788. 
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the nerves and interference with the circulation. The 
gradual pressure is, no doubt, due to the inflamma 
tory condition, suppurative or nonsuppurative, being 
transmitted from the sinus to the orbit with or without 
infection, possibly enlargement of the vessels with cell 
preliferation. It is doubtful whether the toxins are 
directly responsible for the central scotoma, but they 
no doubt play an important part in producing a low- 
grade cellulitis. This theory is borne out by de Kleyn 
and Gerlach’s** postmortem study of a case of empy- 
ema of the maxillary sinus with erythema, intense 
conjunctiva and edema of the lids, in which they 
described a circumscribed infiltration just opposite 
the sphenoid sinus, and continuation of the infiltration 
toward the septum along a vein, an interstitial optic 
neuritis with numerous vacuoles in the optic nerve. 

1 believe we can safely say that all the symptoms 
enumerated can be ascribed to the same cause, one 
being simply a different degree of the other, the pri- 
mary stage being a slight involvement, the maximum 
stage represented sometimes by orbital abscess or 
direct infection. Other cases in which there is no 
orbital infection and a loss of vision coming on after 
slight improvement, to my mind show the shrinking 
which takes place after the cause is removed, which 
shrinking causes constriction of the optic nerve. If 
we accept this theory, it not only explains this condi- 
tion, but explains many cases of muscular asthenopia, 
and possibly, many cases in patients who have defec- 
tive central vision, which has been ascribed to ambly- 
Opia ex anopsia. 


ABSTRACT OF DISCUSSION 


Dr. James W. Duwn, Cairo, Ill.: Oculists have long 
been intimately acquainted with the important réle affections 
of the frontal and maxillary sinuses play in the production 
of disturbances of vision. This is not surprising when we 
recall the comparative ease with which diseases of these 
cavities are diagnosed and the more or less prominent 
symptoms such as displacement of the eyeball and inter- 
ference with its motility. associated with pathologic con- 
ditions here that have broken over into the orbit. Not until 
recently, however, have we endeavored to learn fully the 
part affections of the ethmoid cells and the sphenoidal 
sinuses play in producing visual disturbances. Investiga- 
tion has now taught us that a few bilateral and many 
unilateral cases of obscure interference with vision are 
dependent on diseases of these latter cavities. 

The relations existing between the optic nerve and the 
posterior ethmoid cells, the sphenoidal sinus and the posterior 
part of the frontal sinus are not constant. Usually the 
sphenoidal sinus bears the most intimate relation to this 
nerve, but at times the latter may be almost completely 
surrounded by a hyperdeveloped ethmoid cell. Again, the 
intimate relation existing between the optic nerve and the 
sphenoid sinus and ethmoid cells on account of the thinness 
of the bony plate intervening in normal conditions may be 
made more intimate by the failure of complete development 
of this partition. Thus the liability of the nerve to injury 
from pressure in all cases of disease in these cavities is 
increased occasionally by congenital dehiscences. Thus 
also is the nerve made liable to direct involvement through 
continuity of tissue. Unilateral central scotoma, enlarge- 
ment of the blind spot and postoptic neuritis are significant 
of disease of the posterior ethmoid cells and sphenoid 
sinuses. This is particularly true if there are no indications 
of central brain lesion, no external ocular manifestations, 
and no ophthalmoscopic evidences in the case. 
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In the treatment there are two points to be especially 
borne in mind. In the young patients whose tissues are soft 
and easily influenced, in whom we have not a great amount 
of hypertrophy of the bony structure, it is an excellent way 
to put them to bed, employ local and general therapy, includ- 
ing hot baths, and we often secure improvement or recovery 
without surgical intervention. When we have made up our 
minds that we are dealing with a surgical case, it will be 
preferable not only to remove the anterior end of the middiz 
turbinate body, but do a partial or practically complete 
exenteration of the ethmoid labyrinth. This insures drainage, 
instead of leaving the matter in doubt. The well-known 
variability or lack of uniformity of the ethmoid structures in 
different skulls, together with the fact that we are dealing 
with a condition of retention, seem to me to fully justify this 
view. 

Dr. W. H. Roperts, Pasadena, Calif.: Some years ago I 
did a combined extraction for cataract on an old man, with 
good results. About a year following the operation he came 
in saying he could not see with the eye operated on, and 
gave a history of having contracted a severe cold some six 
or eight months previously. He had had deep-seated pain 
on the side of the affected eye. After some weeks’ duration 
he had a discharge of pus from the nose which relieved the 
pain, but the vision of this eye was entirely gone. The oph- 
thalmoscope showed optic atrophy. A sphenoidal abscess 
had caused pressure on, and atrophy of, the optic nerve. 

Dr. E. H. Cary, Dallas, Tex.: The question of nasal 
pressure, per se, in the sinuses producing the blindness 
described by Dr. Stark does not seem the correct explanation 
to me, for we have symptoms ranging from slight vasomotor 
disturbances to blindness occurring in people who have nasal 
defects, hypertrophic and cystic middle turbinals giving 
nasal pressure with adhesions, as well as ethmoidal distur- 
bances where there is neither pus nor secretion. I think it is 
wise and opportune to report such cases and to relate all such 
observations with the idea of bringing the ophthalmic point 
of view back to the relation between the nose and the eye. 
The eye and ear hospitals, which have magnified the impor- 
tance of these organs to the exclusion of the nose, have 
materially lessened their students’ chances for correct view 
of the whole. There must be more than mere interchange of 
ideas; the ophthalmoiogist must know the nasal possibilities. 
Having been trained as an ophthalmologist, no one ever 
charged more cases of iritis and associated eye disorders to 
syphilis than I have, but syphilis can be thrown out as cause 
in many cases, similar in type, yet differing sufficiently for 
an observer to be able to place the responsibility where it 
belongs. An ethmoidal, turbinal, or nasal ridge, either or 
all the cause of a nasal reflex, is easily and promptly curable. 

A schoolteacher gave a history of recurring attacks of an 
extremely painful left eye where the vascular let down was 
marked; some exophthalmos was noticed and vision had 
been reduced to 2/200. Such attacks occurred at intervals 
over a period of two years, made more violent by a cold. 
When seen the blood vessels of the deeper structure in and 
around the globe near the inner canthus and lower lid gave 
the typical appearance the vessels always have when a nasal 
reflex is at fault, Intra-ocularly the patieni had a detached 
retina, and this was the first case I had ever seen which in 
any way Clinically backed up the theory that detachment was 
due to faulty secretion of fluid of the ciliary processes. 
Hence, in operating on the nose for the cause, I refused to 
trephine for retinal condition and awaited results. Within 
two weeks she had absorbed the fluid back of the retina 
sufficiently to see 16/70. The history of the case was that 
the retina had been detached for two years, whereas here 
we had a suppression of secretion, due evidently to delayed 
or interrupted impulses governing the ciliary body and proc- 
esses. I have seen secondary glaucoma produced from too 
many impulses, or an exaggeration of secretion, and relieved 
from this same cause, by the use of similar operative pro- 
cedures. 

Dre. H. H. Srark, El Paso, Tex.: I found the blind spot 
enlargement of such a conflicting nature that I feel one is 
unable to judge of its diagnostic value without further inves- 
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tigation, and as Dr. Barkan says, it is hard accurately t 

determine. I was waiting for some one to bring up t! 

question of multiple sclerosis in such cases, as did Dr. Park: 

The eye symptoms of this disease are so much like the cases 
I have reported that I feel it quite possible for nasal sinus 
suppuration to be an etiologic factor in sclerosis of th 
brain and spinal cord. Dr. Cary speaks of a case of detached 
retina. In the literature collected for this paper, I find on 
case of blindness due to retrobulbar neuritis, which wa 
caused by sinus suppuration. This patient had a detach 

retina, but the blindness was due to the pressure on the opti 
nerve and orbital contents, and the cause of the detache: 
retina was considered the same. This case was not included 
in the report, as only clear cases of retrobulbar neuriti 
without complication were tabulated. 
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I have chosen to present this subject because, apart 
from the articles by Marshall and Hudson in the 
English ophthalmic literature, there are none but iso- 
lated case reports to be found in the American; and 
because I have paid particular attention to its occur- 
rence, especially in postoperative cataract and glau- 
coma Cases, since my attention was first called to the 
occurrence of postoperative detachment of the choroid 
in the clinic of Professor Fuchs. 

There are, broadly speaking, four classes of detach- 
ment: (1) tears of the ciliary body with the aqueous 
percolating into the suprachoroidal space ; (2) traction 
on the choroid and retina by organizing masses in the 
vitreous ; (3) hemorrhage in and beneath the choroid 
from ruptured vessels; (4) inflammatory detachment. 

Restitutio ad integrum is possibly only in the first 
group, and this group, whether due to tears of the cili- 
ary body, as Fuchs believed, or to the causes which are 
to be described later, is the only group to be consid- 
ered under the class of postoperative detachment. 

According to de Wecker (Graefe-Saemisch Hand- 
buch) von Ammon first observed the condition, suc- 
ceeded by Stellwag von Carion, Virchow and Iwanoft ; 
these all being postmortem observations. The first 
clinical description we owe, as we do so many others, 
to von Graefe; the first clinical description and post- 
mortem examination in the same case to H. Knapp, 
who diagnosed detachment of the choroid, believing it 
due to an underlying tumor. Necropsy findings, how- 
ever, showed a collection of serous fluid. 

Reuling and Marshall both gave early anatomic 
descriptions of the condition. Fuchs, in 1900, wrote 
the first classical monograph on the subject, in which 
he mentions that only ten cases have been reported 
since Knapp’s case in 1868. The occurrence of a few 
cases in the clinic directed his attention to the matter 
and careful observation by himself and his assistants 
of all postoperative cataract and glaucoma cases in the 
next few months established the fact that postopera- 
tive detachment of the choroid in these cases was noth- 
ing unusual and seemed to occur with about equal fre- 
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uency, whether the case was one of simple extraction 
or glaucoma iridectomy. 

(he opinions as to the nature and origin of the 

hthalmoscopic findings in the cases reported before 

ichs’ study are the following: Haab believed them to 

- cysts and explained their rapid disappearance to the 
irsting of the cyst wall. A cyst, however, could 

grow in a few days to a considerable dimension 
ause the delicate tissue of the retina would tear. In 
lition, the visible protuberance would disappear 
stantly after the rupture of the cyst, which it does not 
Finally, the practically retained function of the 
tina at the place of detachment speaks against the 
theory. Velhagen believed them to be cyst-like 
ctachments of the epithelium of the ciliary body. 

Vith the great expanse of the choroidal detachment, 

epithelium would have to be detached not only over 
ciliary body but further backward over great areas 
of the choroid, which, in view of the slight attachment 

f the epithelial cells to each other, is not to be thought 

Lindemann believed that he was dealing with swol- 
and blood-stained cortical masses in the vitreous 
ter extraction. This view is entirely in contradiction 
th the appearance of the choroidal detachment, as 

ll as with the fact that after iridectomy and glau- 
ma operations, absolutely similar detachments are to 

seen. These various theories existed until Fuchs’ 
lassical description in which he so depicts the occur- 

nce of choroidal detachment that I will simply quote 

s description. 

\ The 
urse of the operation is usually a normal one, the same 

ng true of the course of the healing in the next few days. 

However, if the anterior chamber is shallow, it has 
sappeared entirely without there being any sign of rupture 
the wound or filtration of the scar. Simultaneously, the 
is soft. Focal illumination, as well as the inverted image, 

ll disclose the detached parts of the choroid projecting in 
mispherical form into the vitreous. This detachment may 
ke place soon after the operation, or may take place a 

months afterward. It progresses to a certain height 

d then very quickly—within a few days—it recedes, the 
terior chamber at the same time becoming deeper and 
e tension of the eye again becoming normal. 

With lateral illumination, the hemispherical projec- 
ons are of various shades of yellow and brown with- 
ut visible vessels on the smooth surface, without folds 

| without movement. If examined in the inverted 
nage, the choroidal detachment appears very dark, 

metimes almost black, and if it be a very flat one, it 
in be diagnosticated only by the appearance of a dark 
hadow, the border of which forms a convex line pos- 
eriorly. 

In 318 extractions with iridectomy the percentage of 
horoidal detachment was 4.4; in 175 without iridec- 

tomy 5.1 per cent., and it was to be noted that in the 
ises of detachment, one-fourth were complicated 
extractions in the sense that there was either vitreous 
loss, or cataract delivered in the capsule. In 111 iridec- 
tomies for glaucoma the percentage of detachment was 
10. In examining some of these eyes which had pre- 
iously been operated on for cataract, Fuchs found 
tears of the ciliary body in enough cases to make him 
feel that aqueous percolating through these tears into 
he suprachoroidal space could very well account for 
the choroidal detachment; that this does not happen 
immediately after the operation he explained by men- 
tioning the possibility of the tears being, in the first few 
lays, filled with blood and coagulated serum. That this 
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explanation will not necessarily fit all cases is evident 
from the fact that in many operations after which 
choroidal detachment has occurred, no instrumental 
interference with the angle of the chamber or of the 
iris has taken place at all; and yet choroidal detachment 
has taken place. 

Meller (1911) believes as Fuchs that the 
detachment is caused by aqueous beneath the choroid, 
but traces the path of the aqueous in a different 
fashion ; instead of as Fuchs does, through the pupil, 
anterior chamber, and tears in the ligamentum pectina- 
tum into the suprachoroidal space, through the ciliary 
body directly into the suprachoroidal space. Aqueous 
is secreted in greatly increased quantities after opera- 
tions and he believes that under certain conditions, 
possibly due to the nonrupture of the ciliary epithe 
lium, some of this aqueous forces its way back through 
the ciliary body directly beneath the choroid. 

Marshall’s earlier view—serous exudation from 
choroidal vessels, and Hudson’s later view and the 
result of his pathologic examinations—correspond well 
and seem to suit most cases more completely than 
either Meller’s or Fuchs’, though the probability can- 
not be denied that the mechanism of Fuchs as well as 
that of Meller may by itself cause an ablatio in certain 
cases and may form a contributing cause at least tn 
some percentage of the entire number. Marshall and 
Hudson believe that the serous exudation arises from 
the choroidal blood vessels, particularly from the 
thin-walled choroidal veins, and that under conditions 
of abnormally low intra-ocular tension, an abnormally 
free transudate of fluid from these occurs, 
which again stops when tension is reestablished. That 
an abnormally low tension is a necessary coincidence 
with choroidal detachment is plain from clinical obser- 
vation as well as from the pathologic findings of Hud- 
son. The microscopic evidence of pronoutced edema 
of the ciliary body, which we would expect to find if 
the aqueous transudated directly downward, is lack 
ing, and it does seem that the anatomy and construc- 
tion of these parts is such as to form an effectual bar- 
rier to the passage of fluid from the region of the 
processes to the suprachoroidal space. The objection 
to the ideas of Fuchs has already been mentioned 

In a series of 574 pathologic examinations of eyes 
which had clinically been of low tension and which 
included perforating injuries, shrunken globes, corneal 
ulcers and iridocyclitis, it is to be remarked that ten- 
sion when noted, as it was in approximately 90 per cent 
of the cases, was found low in every one which patho 
logically showed a detachment. (It is not stated, how 
ever, whether these tensions were taken with a tonome 
ter.) Meller himself asserts that the eye is not soft 
because there is a choroidal detachment, but because 
there is a leaking spot in the eye from which aqueous 
is constantly sickering. The choroidal detachment has 
only taken place because the eye has become soft and 
one cannot therefore say that the eye stays soit as long 
as the choroidal detachment persists, but that the 
choroidal detachment persists as long as the eye stays 
soft. In this way, it is to be understood why the 
choroidal detachment increases in size ; when the open- 
ing in the chamber shuts, normal tension is reestab- 
lished, the secretion of aqueous sinks to its normal 
amount (its excess secretion having been, in Meller’s 
opinion, the direct cause of the detachment; in Mar- 
shall and Hudson’s opinion, the excess secretion from 
the choroidal veins having been the cause) and with 


does 


vessels 
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establishment of this normal tension, the choroidal 
detachment disappears. There has never been a case 
noted of disappearance of the ablatio while the cham- 
ber remained shallow. 

lf we grant the universality in some degree of 
choroidal detachment in all cases of marked and quickly 
occurring low intra-ocular tension, and I personally 
am inclined to do so, because in every condition of 
decreased tension the eye will in some fashion attempt 
to restore its equilibrium, and is, I believe, more likely 
to do so by excessive fulness of the choroidal system of 
veins than by any other means: then tears in the liga- 
mentum pectinatum must be looked on as accidental 
complications rather than the usual cause for the 
detachment. 

Fuchs says in his argument against active exudation 
as the cause of the detachment, “An active exudation 
cannot be brought into relationship with a decrease of 
tension.” Not in a closed globe, certainly, but in one 
in which there is an abnormally rapid escape of fluid 
by abnormal channels, an exudate of any kind or con- 
sistence can form with no relationship whatsoever to 
the tension. 

Heine’s operation of cyclodialysis offers a striking 
illustration. In his many cases he has observed 
choroidal detachment only once. Yet here is the ideal 
tear through the ligamentum pectinatum and a detach- 
ment of the ciliary body. It is true that pathologically 
studied, these eyes have shown that the tears are very 
rapidly filled with blood and within a few days fibro- 
blasts appear and active tissue and scar formation oblit- 
erate the path of the spatula. Here again we have no 
choroidal detachment, I believe, because there is no 
sudden reduction in tension. In the great majority of 
eyes in which choroidal detachment is observed, there 
is a decisive lessening of the volume of the eye with 
the advancement of the iris and lens diaphragm, and 
of the vitreous, added to a certain amount of scleral 
rigidity, and large and abnormal channels of outflow 
for the aqueous—all factors in low tension. We know 
too that the more sudden and the greater the change in 
tension the more frequent is choroidal detachment ; in 
cataracts about 4 or 5 per cent.; in glaucoma iridecto- 
mies about 10 per cent.; in the Lagrange sclerectomy 
about 20 per cent.; finally, in the Elliot, from 10 to 
15 per cent. 

Schur, in 1913, made the first reference to choroidal 
detachment in Elliot’s trephine operation, closely fol- 
lowed by Paderstein. Since then, single case reports of 
its occurrence in Elliot’s trephine operation have been 
published, and. F-lliot himself mentions its connection 
with his operation very briefly in the book dealing with 
Now, it has struck me in reviewing the 


his operation. 
American literature, that this most interesting detach- 
ment of the choroid after cataract and glaucoma opera- 
tions is seldom noted clinically ; Elliot glaucoma opera- 
tions have been reported frequently in the last two 
years, the cases varying in number from case reports 


of six or ten to case reports of twenty or thirty. Some 
of these papers describe in detail both operation and 
the course of healing, and yet in very few instances is 
the occurrence of an ablatio mentioned. Knapp, how- 
ever, in 20 cases noted it three times ; in two, hypoten- 
sion existed for from six to eight weeks ; Quackenboss 
also mentions the late reestablishment of the anterior 
chamber and choroidal detachment in one case: but, in 
the main, it is conspicuous by its absence in the history 
of the cases; and yet we know from Meller’s statistics, 
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and I know personally from examination of a goodly 
number of these that choroidal detachments 
occur in from 10 to 20 per cent. of glaucoma opera- 
tions. 

Now it is true that these detachments can be and 
often are evanescent; that they often occur as early as 
the second or the third day after the operation; that 
they may exist for only two or three days ; and perhaps 
the fear of early postoperative examination of cata- 
ract and glaucoma cases has kept us from noting this 
condition more frequently. 1 have never seen untoward 
events happen in the examination for choroidal detach- 
ment the day following operation, by projecting 
through the pupil the light of a Priestly Smith lamp by 
means of the plane or convex mirror of one’s ophthal- 
moscope, and asking the patient slowly to look down, 
upward, right and left. This, moreover, need not be 
done if the chamber is not shallow, for if the chamber 
is not shallow, there is no choroidal detachment. The 
number of chambers remaining shallow or entirely 
absent, especially in a well-performed Elliot operation, 
is numerous, and in practically every one of these 
choroidal detachments can be detected. 

I have had the opportunity to observe eyes operated 
on by Elliot’s method from the day of operation to the 
day of dismissal from the hospital in a comparatively 
large number of cases—175. These were all operated 
on with as large an iridectomy as we could obtain. The 
tension of the eye before operation did not seem to 
affect the frequency of choroidal detachment after tre- 
phine. Of those that showed detachment, as many 
were of a tension of 30-35 mm. as were of 40-50 mm 
The percentage of detachment was 9. In all of these 
the chamber was very shallow or entirely absent. In 
many cases, the patients were sent home without the 
chamber having reformed and were not seen again. 
Vision was not interfered with and was as could be 
expected from the general condition of the eye. On 
the day of dismissal, the field of vision in 120 of these 
cases was recorded (the others for some reason—glau- 
coma absolutum, small fields, stupidity—could not b> 
taken) and the area corresponding to the choroidal 
detachment was found in the fourteen cases observed 
to be no different than the one taken before operation. 
In one case, while the object was seen, it was described 
as being very blurred. Twelve of the detachments 
occurred on the temporal side; two on the nasal side; 
and one superiorly. None was seen on the inferior 
aspect, an observation which agrees practically with 
the location of the detachment in cataract operations as 
described by Fuchs. The area of the trephine open- 
ing in all these cases was marked by a pellucid, thin, 
rather protuberant conjunctiva, depressed easily with 
a spatula, and undoubtedly draining very freely. That 
this was in direct connection with the detachment is 
certain. 

Meller has reported the only case of recurring 
detachment in E[lliot’s operation: it recurred six 
months after the operation, the scar being extremely 
cystoid; no direct rupture could be ascertained. The 
eye was very much softer than usual at dismissal and 
the patient complained of a sudden blur of vision. This 
patient, as all the others, recovered in a few weeks, 
the chamber reforming. 

In the cataract and glaucoma cases observed by me 
in Lane Hospital—thirty-two cases of cataract, sixteen 
of glaucoma—choroidal detachment occurred in the 
former in no case, in the latter in two cases. I attrib- 
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the absence of detachment in the cataract cases 
ough the total number of cases is of course too small 
draw any general deductions), to the fact that our 
taract patients are kept flat on the back with both 
es bandaged longer than in the European clinics, 
here, as in Fuchs’ clinic, it is the habit to get the 
itient up the day after operation. There, in my daily 
unds among from forty to fifty cataract and glau- 
ma cases, shallow chambers, usually without external 
ens of rupture of the wound, were not at all an 
usual thing to find on the third or fourth morning 
| were regarded rather lightly ; and, in fact, seldom 
| deleterious consequences. 
In conclusion, I would state: 
1. Clinically demonstrable postoperative detachment 
f the choroid takes place after cataract operations, 
ith or without iridectomy, in about 4 per cent.; in 
liot’s trephine operation, in about 10 per cent.; in 
erange’s sclerectomy, in about 20 per cent. ; it does 
t occur in linear extraction, or simple iridectomy. 
2. The sine qua non for its existence is low intra- 
ular tension, caused by abnormally rapid escape of 
jueous through the wound, extending over some 
terval. 
3. The chamber is not shallow or absent because of 
he detachment; the detachment is secondary to the 
ndition of the chamber. 
4. The fluid responsible for the detachment is 
erived, probably, from the choroidal blood vessels, 
nd not improbably from the veins. 
5. Choroidal detachment is of relatively frequent 
urrence after Elliot’s trephine operation, and 
hould, if for statistical purposes only, be looked for, 
| its occurrence noted in all cases of Elliot’s opera- 
n. 


ABSTRACT OF DISCUSSION 


W. H. Roserrs, Pasadena, Calif.: Dr. Barkan has 
d our attention to a fairly frequent sequel of opera- 
ns for cataract glaucoma. Postoperative detach- 
nt of the choroid has undoubtedly overlooked by 
majority of eye surgeons, as so few have made note of 
Fortunately, such detachment has but little clinical sig- 
the choroids all become reattached, whether 

nized or not, and no treatment is required. The 
iuse of the detachment is purely speculative, as is the 
urce and course of the fluid, as Dr. Barkan has pointed 
it. Lowered tension, the result of a leaky anterior cham- 

r, is probably the chief cause. This would appear to be 

ved by the more frequent detachments of the choroid in 
erations favoring aqueous drainage and in direct pro- 
rtion to the quantity escaping. Following cataract oper- 

ns Dr. Balkan reports 4 per cent. to 5 per cent.; follow- 
g¢ broad iridectomies for glaucoma 10 per cent.; following 

Elliot trephine operations or sclerostomies 15 per cent.; 
llowing Lagrange sclerotomies 20 per cent. Just how the 
tid reaches the suprachoroidal space cannot be positively 
termined. Dr. Barkan has mentioned several theories. 
ine that he did not refer to is a cyclodialysis caused by 
stoperative traction on the iris, following the iridectomy, 
ich enables the anterior chamber to empty itself into the 
prachoroidal space. Verhoeff,:in a recent article (Arch. 
rhth., xliv, No. 2, p. 134) mentions a detachment as 
robably dae te a cyclodialysis, in which he removed the 
e, and on sectioning it, he says “no traces of a present 

past cyclodialysis could be found, but no doubt a small 
ne could have healed without leaving any visible trace.” 
doubt if it would be advisable for all operators, who find a 
stoperative empty anterior chamber, to subject their patients 
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to diagnose a 
" 


to such an examination as would be necessary 


detached choroid. It would subject the rece operat 


eye to more of a strain than would be good for it, and 
might cause the separation of the corneal section in cata 
ract cases 

Dr. J. M. Ray, Louisville, Ky.: The first case I 


saw ! 
of the choroid. It occurred 
making the 
wnish mass coming forward 
} 


did not recognize as detachment 


In a cataract case in which on first dressing 


oblique illumination showed a bt 


into the coloboma that at the time I thought was a detach 
ment of the retina. In this case there were two mounds 
with a depression or valley between. I watched this care 
fully and studied it with the ophthalmoscope at my second 
dressing and could make out very well the elevations. 

my surprise by the time the wound was well healed and 
the anterior chamber reformed the mass had disappeared 


In 1909 soon after the trephine operation came into get 


eral use I with my associate Dr. Lederman in 


Saw a case 
which there was a brownish mass to be scen through th: 
peripheral coloboma and the man complained of inability to 


carefully I recalled the 
and the 
Soon after the trephine case I saw 
with the 


much otf 


see below. After studying this case 


former case following the cataract operation, diag 
nosis then seemed easy. 
which 
ophthalmoscope and the patient complai 


inability to see below. In this latte 


a third in quite a brown mass was visible 


ned very 


case the mass did not 


seem to protrude forward as much as the first two cases 
In the course of time all these eyes became good eyes. Ther 
was no further evidence of any detachment. They did not 
seem to interfere with the remedial effect of the trephin 


Dr. Knapp in his book on “Ocular Tumors” 
trates a case following cataract operation. 

Dr. Frank C. Topp, Minneapolis: I 
observed their 
the time 
Dr. Barkan made 


reports and illus 


am one of the many 


cases with the ophthalmoscoy« 


who have not 


after operation, during when the detachment can 


be seen. the statement that such a detach 
ment has no clinical importance and | am wondering if that 
is positively teue. I h 
I have observed a 
after trephining, where the tension 
the vision remained lower than normal. It 
Dr. Barkan’s paper that 
present to so low a degree that it could 1 rt be bserved with 
} 


ave trephined in seventy odd cases. 


number in which the vision diminished 


was reduced, and where 
occurred to me 
in reading this lesion might 


the ophthalmoscope. I have not made observatior 
the operation, but kind may ha 
taken place which accounted for the poor vision in thos 


would like to 


s soon 


after something of this 


eyes with very reduced ter sion, and | hav 
Dr. Barkan’s opinion as to this character of cases 

Dr. Haro_p Grirrorp, Omaha: I must confess that I have 
overlooked a number of these cases I know I have di 
this because it is only recently that I have begun loo! 
for them systematically after dilating the pupil, and in abo 
twenty-five trephinings I have found three detachments of 


the choroid, while in three times that number that I had 
done previously without subsequent dilatation of the pupil, 
I found only one detachment of the choroid. In one case tl 
patient had a double detachment, one at each side The rea 
son for the frequency of this occurrence after trephining 
must be sought in the long continued hypotension. It ca 
not be due to the traumatism: that is. to the traumat 


enlargement of the between the anterior chambet 


and the superchoroidal space; otherwise it would be mor: 
frequent after cataract extractions. 


opening 


Dr. Epwarp Jackson, Denver I have seen no postoper 
ative detachments following trephining, but I have done 
only a few trephinings. Dr. Barkan dismissed in a set 
tence or two the subject of spontaneous detachment I 
have one case that seems to have a natural place in th 
discussion. About eighteen months ago I saw a man wil 


‘ 
sevecrTai 


had been complaining of impaired vision for 
making an the 


weeks 


and on examination with ophthalmoscope 


found the choroid pushed forward in the region of th 
macula. Vision was reduced to 1/15 of normal ! t 
swelling gave the appearance of sarcoma. In six mot 
the vision was 6/10 normal. He gave no history of 
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to the eye, although I made a very careful inquiry concern- 

ntaneous detachment is more frequent 

than we realize. This case certainly would not have been 

observed had it not involved the region of the macula. 

In regard to Dr. Rob- 
encountered by the 


ing this point. Spe 


Dr. Hans BarKAN, San Francisco: 

remarks concerning the danger 
patient in undergoing an examination for detached choroid, 
I will say that in Europe where I accumulated the great 
majority of these statistics the «examination, fortunately, is 
not considered so { have, however, kept it up in 
a small number of cases and have found there is no trouble 
Of course it is to be remembered that when the 
chamber is not shallow there is nothing to be gained in 
making the examination. Therefore, the number of 
that you might endanger are confined to those cataract cases 
in which there is no chamber. Where there is at the end 
of twenty-four to thirty-six hours no evident external cause 
for the chamnber there is absolutely no danger in 
making the examination. In regard to Dr. Ray’s observing 
the valley between the choroidal detachment, there are two 
explanations for that—the and sclera are firmly 
attached to each other and the suprachoroidal space is oblit- 
erated by an old choroiditis or that a vortex vein entering 
at the bottom of the valley should naturally hold down at 
this point the choroid. Dr. Todd’s question rather sticks me. 
I can only say that in these cases in which there were four- 
teen out of 150, or 10 or 11 per cent., we did not notice any 
had effects in the lowering of tension. Perhaps the bad 
vision in the cases he mentioned may have been caused 
hy the axial myopia that took p!ace and by the wrinkling of 
the cornea with its consequent irregular astigmatism. I cer- 
tainly cannot explain it on the basis of the choroidal detach- 


’ 
erts 


serious. 
about it. 


eyes 


absent 


choroid 


ment 

In reply to Dr. Fenton, both Professor Fuchs 
Professor Meller advocate that there is no logical reason why 
a patient should not be given the benefit of this saving oper- 
ation in addition. Pathologically speaking, there are some 
very good reasons why the operation should be performed, 
and undoubtedly the trephine hole shows more tendency to 
remain open; as iris lying beneath it otherwise tends to 
form a substratum of connective tissue and adhesions block 
up the hole. Whether as large an iridectomy as was per- 
formed is advisable or not, I am not in a position to say. 
\ great percentage of these cases came in a state of 
advanced glaucoma with high tension. Among the oper- 
ations there were not as many incipient glaucomas as there 
were acute glaucomas and chronic inflammatory cases; there- 
fore it was quite easy at that time to do as large an iridec- 
tomy as possible, as the high tension almost invariably 
caused a fairly large prolapse of the iris into the trephine 
hole. 


In regard to the 


and 


question asked, Heine’s cyclodialysis 
of course seems the ideal condition for a choroidal detach- 
ment to take place, but Heine in his many operations noticed 
choroidal detachment only once; this I take as strong proof, 
in accord with Dr. Gifford, that it is the sudden lowering of 
tension which is responsible for the detachment; we noite 
here that the tension is lowered only temporarily and not 


markedly. 








statement of the 


Factory Inspection.—According to a 
Georgia has a 


National Child Labor Committee, although 
child labor law, it is a dead letter on account of the failure of 
the legislature to provide for a factory inspector. At present 
the Commissioner of Commerce and Labor of Georgia is 
charged with the enforcement of the child labor law, in addi- 
tion to his many other duties, and he is provided with only 
two office assistants. The bill to provide for an assistant 
factory inspector to enforce the child labor law was favorably 
reported by both house and committees at the last 
session of the legislature, but no action was taken. Dr. J. A. 
for the Southern States of the National 
cites this as proof of the need for a 


senate 


McKelway, secretary 
Child Labor Committee, 
federal child labor law which could be enforced by federal 


inspectors 
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DIAGNOSIS OF INTUS- 
SUSCEPTION 
IRVING M. SNOW, 


BUFFALO 


EARLY 
M.D. 


An intussusception, though of rare occurrence, is 
one of the most dangerous surgical conditions of 
infancy. If the obstruction is recognized early the 
intestine may quickly be released by operative treat- 
ment. 

My object is to review clearly the early symptoms 
which occur when there is still time to save a patient 
too young to localize or to describe his sufferings. 

To diagnose intussusception during the second or 
third day is usually easy, but this delay is fatal. 

Why does intussusception occur in babies? The 
conditions favorable to the invagination are a long 
mesentery and active, irregular peristalsis. The cir 
cular muscular fibers of the small intestine contract, and 
an upper segment of ileum is driven through the nar- 
rowed lumen. Sometimes the beginning invagination 
is released spontaneously. Peristalsis is increased by 
the obstacle and several inches of intestine are pushed 
into a lower segment; with the intestine the mesentery 
is also dragged in, aggravating the obstruction and 
nipping the intestine. The obstruction usually occurs 
in the lower ileum and the mass of bowel is pushed 
through the ileocecal valve and drags the cecum and 
colon with it. 

As the intussusception is attached to the mesentery, 
the tumor moves in the are of a circle and may be 
rotated to any region of the abdomen. 

The effect of this accident is: 

1. To produce agonizing pain; the crying of the 
baby often indicates the exact moment of the obstruc 
tion. 

2. To arrest the fecal current and stop digestion and 
to cause vomiting. 

3. At the site of the obstruction acute swelling and 
congestion occur, forming a tumor, hindering the 
release of the invaginated intestine and causing bleed- 
ing and a discharge of bloody mucus through the colon. 

Thus we have the four principal symptoms: pain, 
vomiting, an abdominal tumor, and discharge of blood 
and mucus from the rectum. 


PAIN 
Nearly always the baby is breast-fed and of good 
Suddenly, without apparent 
Illustration: A fat, 


disposition and digestion. 
cause, the child cries bitterly. 
nursing baby of 6 months suddenly awoke at 6 a. m., 


This was the exact moment 
the telescoping commenced. The patient always cries, 
sometimes continuously, sometimes intermittently. 
The child’s face is pinched and suffering, pale, cya- 
notices A dangerous condition of shock is evident at a 
glance. The physician is most successful who listens 
to the mother’s story of the baby’s unusual sufferings 
and takes alarm quickly. After a few hours the symp- 
toms of shock may disappear and the pain cease for 
a few hours. This amelioration is due to an edema of 
the intestines, and is also seen in strangulated hernia. 
Beware of this deceptive lull. <A fatal condition is 
progressing and most mistakes in diagnosis occur 
because the physician arrives when the baby is a little 
better. 


and cried most piteously. 


VOMITING 
Associated with the initial pain is vomiting due to 
shock, arrest of the intestinal current and regurgita- 
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The vomiting may occur every 
It is 
given. 


tion of duodenal fluid. 
“ur or two, may cease for a while and return. 
reravated by food and laxatives so often 
V On is rarely absent in acute intussusception. 
uring the whole period of obstruction the baby 
fuses food and eventually rejects what it sw allows. 
ecal vomiting is infrequent. Although vomiting is 
every-day occurrence with bottle babies, it must 
emphasized that the intussusception patient is usu- 
lly breast-fed, with a healthy digestion. 


ABDOMINAL TUMOR 


The abdominal tumor of intussusception is a mass 
telescoped ileum, cecum, colon and mesentery. It 
ay be found in any quarter of the abdomen rotating 
n an axis of mesentery. The tumor is insensitive ; 
els like a walnut or a potato; may be localized at one 
time and later disappear under the liver or in the 
pelvis. The abdomen is generally soft and may be 
thoroughly palpated. Often the tumor is undiscovered 

d the physician’s diagnosis must be made from other 
ymptoms. 

Protrusion of the bowel through the anus is a late 
ymptom indicating the telescoping of long areas of 
intestine. It may simulate a prolapsed rectum. The 
rectal mucosa, however, is easily replaced; a mass of 

testine is not. 

\ digital examination of the rectum should be made 
| every suspicious case. 

Sometimes no information is gained; sometimes a 
emorrhage follows; sometimes the soft fleshy mass 
f incarcerated intestine is felt high in the rectum. A 


bimanual examination may discover a mass of tele- 
oped bowel. 
Early, at times, when the child is not crying, the 
» ’ P tn) 


bdomen is soft and relaxed. Later there may be 

stention. Peritonitis is a rare, late development. 
()ften the irritation of the obstruction causes an effu- 
sion of peritoneal fluid. 

\dhesion of the bowel wall is unusual; I have never 
en it. The chief obstacle to reduction is swelling. 
he surface of the intestine is often purple from con- 
estion and the bruised appendix in a condition lead- 
¢ to inflammation. After the obstruction is relieved 
persistent diarrhea may show the damage the intes- 
inal mucosa has suffered. Some children have a 

fairly good heart action for a day or two. Fever is 

ot a symptom of intussusception, yet many cases have 

rise in temperature after a few hours, probably from 
testinal toxemia. 
COURSE OF DISEASE 

If the telescoped bowel is not released within 
venty-four or thirty-six hours the baby will surely 

e of pain, vomiting, exhaustion, shock and toxemia 
rom poisons exuded by the injured intestine. Death 
ikes place in from two to seven days. Spontaneous 
loughing of the intussusception has been reported. [ 
iw one case, but the child died suddenly a year after- 
vard, probably of intestinal stenosis. 

The physician, in dealing with a supposed intussus- 
eption in a baby, faces dangerous possibilities. To 

ait may be to lose the child's life. To advise and 
force a dangerous operation in case of a mistaken 
liagnosis is a disgrace. 

Several times | have anxiously watched a baby who 
was vomiting and in pain and have seen the symptoms 
pontaneously cease. 

When a suspicious case is seen it should be closely 
watched. Much mischief is caused by giving food and 
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laxatives. To give opiates for pain is to mask the 
symptoms until it is too late to act. An experienced 
clinician will quickly realize he is dealing with a seri 


ous atypical case, not one of mfantile indige stion and 
colic. 
BLOODY MUCUS STOOLS 
The jamming of the intestine “produces swelling, 


irritation \s a result blood and 
end of the obstruction 
a hemorrhage or as 


congestion and 
mucus exude from the lower 
and flow from the anus, either as 
bloody mucus dysentery 

A bloody mucus suddenly passed 
healthy baby is almost pathognomonic of intu 
tion and was absent in but one of my sixteen cases 
The patient may pass one or two small fecal stools, th 


stool from a 


ssuscep 


contents of the lower bowel; afterward nothing but 
blood and mucus. 
rhe intestinal hemorrhage may occur early; first a 


gush of bright red blood and then bloody mucus, po 
sibly after a digital examination or taking a rectal 
temperature. The finger or thermometer is with 
drawn covered with blood, and bleeding 
Occasionally the intestinal hemorrhage is observed 
after the first day, too late for an early diagnosis 
When the incarcerated intestine has been pushed 
deep in the lower bowel there may be rectal tenesmu 
and bloody mucus stools which simulate dysentery 
When intestinal obstruction is complete the consti 
pation is absolute and no gas passes the anus. Thx 
question should be asked: Has the child passed gas 
since it was taken ill? An intussusception may b 
excluded if large amounts of gas have been discharged, 
but small amounts of gas may leak through the nipped 
bowel. Twice in my experience the mother observed 
the passage of gas although a subsequent operation 
showed a dangerous intussusceptior 
One should always suspect an 
a healthy breast-fed baby 
passes bloody mucus stools and 


follows 


intussusception whet 


suddenly cries, vomits 


shows symptoms of 


shock. The surmise becomes almost a certainty if th 
va Saas or examining finger is covered wit 
NOOd, 


\ roentgenogram of the intestines after an injection 
with bismuth is strongly advised. Three times I ] 
seen the symptom-complex of intussusception cor 
firmed by this method. All three patients were oper 
ated on and recovered. 

A surgical consultation should at once be called and 
the responsibility shifted to the sur; 


yceon 


\s to the operation, much depends on the surgeon's 
skill and speed. A minimum amount of anestheti 
should be carefully given. The operator should not 
eviscerate the child to find the obstruction. The incar 


cerated intestine should be pushed, not pulled out; the 
appendix should not be unnecessarily removed. The 
proportion of operative cures of intussusception stead 
ily increases 

A successful, experienced surgeon has several tin 
said to me that if a case of intussu 

early operation was easy, and the credit of saving 
life belonged to the physician who could at once ri 


ception was ee 


ognize an atypical case 


ILLUSTRATIVE CASES 
Case 1.—Ileocecal intuss eption with early d 
James, an artificially fed 11 months’ boy weighing about 17 
pounds, had easy digestion with no food \ g. ti } 
his weight had been stationary for t At ar 
feeding—10 p. m.—a slight increase was made in the 
At midnight the baby commenced to vomit 1 cr 
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tinued to vomit frequently until the next noon. The last 
vomited fluid was yellow, a regurgitation from the duodenum. 
With the vomiting the suffered from pain, crying 
paroxysmally and seeming in utter misery. The baby passed 
a fecal stool at 6 a. m. and the mother thought that the child 
passed gas during the night. 

\ rectal injection given during the morning was almost 
No*food or laxatives were given from the 


baby 


instantly expelled. 
onset of vomiting. 
Seen at 1 p. m., thirteen hours after the vomiting had com- 


menced, the child was crying from abdominal pain. Tem- 
perature 100.5; heart sounds strong. No abdominal mass 
was felt on palpation. After the withdrawal of the ther- 


mometer from the rectum there came a gush of fluid blood 
and mucus. Nothing was felt on digital examination. Noth- 
¢ was elicited by bimanual examination. 

The condition suggested an intussusception: A baby in 
good condition was, without adequate cause, attacked with 
severe abdominal pain with vomiting and the discharge of 
blood from the rectum. From 1 to 5 p. m. the vomiting 
ceased and the baby seemed easy, without pain. There were 
five small fluid, bloody The improvement during 
the afternoon did not dispel the idea of intestinal obstruc- 
tion, as bitter experience has taught me that in a case of 
intussusception, after a fierce onset of pain and vomiting, 
a lull in the patient’s misery may occur from edema of the 


st ols. 


intestinal mucosa. 

The surgeon agreed with me that the case was one of 
intussusception and a roentgenoscopy was done; but little 
bismuth could be injected into the rectum and the picture 
showed the obstruction to be in the left lower quadrant. 
The operation showed the mass of invaginated intestine in 
this region, but neither the surgeon nor I could feel any 
abdominal tumor. 

Operation by Dr. Marshall Clinton, 
heginning of illness, showed a large amount of serous effu- 
sion from peritoneal irritation. The invaginated intestine 
lay about the sigmoid flexure; about 20 inches of ileum had 
heen pushed through the ileocecal valve and the cecum, 
ascending and transverse colon had been jammed into the 
left lower abdominal quadrant. The serous surface of 
bowel and appendix were much congested. The ileum was 
slowly pushed out from the colon; there were no adhesions; 
was removed. Length of operation about 
twenty minutes. There was no vomiting. The baby was 
feverish and had frequent stools for a week. It was fed on 
Recovery was complete. 

Helen, aged 3 months, was 


twenty hours after 


the appendix 


breast-milk. 

Case 2.—Early 
partly nursed and partly fed. 

November 6 at 3 a. m. the child took the bottle well and 
slept until 6 a. m., when it attempted to nurse and seemed 
ill, and cried as if in pain. She commenced to vomit and 
During the morning she cried a great 
three hours and had six small 
Occasionally fluid blood flowed 
was made two hours after 


diagnosis. 


passed two stools. 
deal, 
stools of mucus and blood. 
Examination 


vomited five times in 


from the rectum. 
symptoms began. 

On palpation to left of navel a sausage-shaped mass 1% 
inches long was felt; it was not tender. The abdomen was 
relaxed. On rectal examination, nothing was felt. Blood 
flowed from the rectum directly afterward. 

Four hours after the onset of symptoms a surgeon agreed 
with me that an intussusception existed. There were: 

1. The sudden onset symptoms in a healthy child. 

2. The occurrence of vomiting, pain, bloody stools, and 
presence of an abdominal mass. 

A large rectal injection of warm water was given, after 
which there was relief for several hours from vomiting and 
pain. 

A surgeon, Dr. Clinton, was called. He found the child 
The abdominal mass had disappeared, 
displaced by injection. Both the surgeon and I felt that an 
intussusception existed and that the temporary amelioration 


was a deceptive lull. 


easy and comfortable. 
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Roentgenoscopy at 4 p. m. showed intussusception in the 
right upper quadrant. Some bismuth passed, the obstruc 
tion showing closure of the lumen of the bowel was not 
complete. 

Operation was performed at 7 p. m. No abdominal tumor 
was felt during the late afternoon. Blood leaked several 
times from the rectum. Four inches of the ileo-invagina- 
tion were pushed out. Relief from the intestinal obstruction 
occurred with rapid improvement. 

Case 3.—Intussusception with late diagnosis, in a 6 month;’ 
old fat baby, breast-fed. May 22, at 6 a. m., the child, pr: 
viously in perfect health, commenced to cry as if in 
(acute), and grew white as if in a faint. It was given 
injection, also castor oil and a hot bath. It was quite ill 
during the day, would not nurse, and during the afternoon 
had several discharges of bright red blood from the rectum 

May 23: The child was quite collapsed; vomited through 
the day and had three or four stools of mucus. 

May 24: Fifty-two hours after the onset, 10 a. m., th 
heart was rapid and feeble. Temperature 99. The child 
was depressed, had passed no gas or fecal matter since th 
beginning of its illness. 
A mass was felt in the lower quadrant of the abdomen by 
palpation. 

At operation, about sixty hours after the onset of symn- 
toms, a gangrenous appendix was removed. The duration 
of operation was fifteen minutes. 

pie mass felt in the left lower adbominal quadrant was 


pain 


Rectal examination was negative 


a mass of invaginated bowel. The ileum had penetrated 
into the cecum for 6 inches; the ascending colon was pushed 
to the left of the umbilicus; the lower ileum and colon 


were intensely congested; the ileum was easily pushed or 
pulled out of the ascending colon; the appendix was strangu- 
lated and gangrenous. 

The child was in good condition after the operation but 
died in two hours. 

Case 4.—Intussusception, diagnosed as a case of dysen- 
tery. A girl, aged 5% months, breast-fed, was well until 
July 19, when it seemed in pain and passed a number of 
stools of pure blood. It was sent as ill with dysentery to the 
Fresh Air Mission Hospital. 

July 20 and 21: Occasional vomiting occurred of a yel- 
low fluid. Frequent stools of mucus and bright red blood 
were passed, but no fecal matter. There was a suggestion 
of a tumor in the left and lower quadrant. 

July 22: Temperature 102. The child was in great pain, 
crying for a day at a time. There was no suggestion of 
collapse. The abdomen was not distended. There 
numerous stools of mucus and blood. A tumor was felt in 
the left lower quadrant. The child vomited fecal matter 
during an irrigation. The introduction of the tube into 
the rectum was very difficult. Rectal examination showed 
the intestine occluded about 2% inches from the anus, by 
a mass of intestine. The finger in the rectum pushed back 
the intestine out of reach. 

Operation at Children’s Hospital about eighty hours after 
the beginning of symptoms. 

An abdominal incision 3 inches long was made between 


were 


the navel and pubis. Some serous fluid escaped. There 
were no adhesions. A large mass of intestines was crowded 
into the region of the sigmoid flexure. The entire colon 


was slightly congested. The ileum was invaginated through 
the ileocecal valve. The small intestine, easily pulled out, 
occupied the interim of the cecum, ascending, transverse and 
descending colon. 

On the surface of the ileum, 9 inches from the ileocecal 
valve, was a depression like a dimple, on the surface opp 
site to the attachment of the mesentery, perhaps the begin 
ning of intussusception. 

The surface of the 
gangrenous. 

The child collapsed at the close of operation. . Two hours 
after the operation its temperature was 106.5, pulse 240. 
Death followed. 


intestine was brownish here, not 


soon 
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CLINICAL AND ELECTROCARDIOGRAPHIC 
STUDIES ON THE ACTION OF 
DIGITALIS * 

ALFRED E. COHN, M.D. 

NEW YORK 


It is extraordinary that, after continuous use for 
130 years, the study of the action of digitalis retains 
) vital an interest, not only in clinical medicine, but 
so in experimental pharmacology. ‘This interest has 
en quickened by the fundamental investigations of 
mes Mackenzie on the mechanism of the heart beat 
id by the construction by Einthoven of a galvanome- 
suitable for registering the action currents of the 
eart. 
| mention James Mackenzie especially, because in 
he bewildering variety of studies which he has stimu- 
ted he has, almost alone, kept in view the essential 
jects of investigation in the domain of cardiovascu- 
lar disease. These are, first, the study of symptoms 
gesting the presence of incipient heart disease, and 
cond, the study of the mechanism of heart failure 
nd its treatment. His study of the disturbed rhythms 
f the heart was undertaken to ascertain whether they 
id a vital relation to these subjects, and to learn 
hether an appreciation of their significance would 
id in understanding altered function. 
| doubt very much whether the disordered rhythms 
f the heart, taken by themselves, presented a subject 
f fundamental interest to Mackenzie, and in that, too, 
has differed from his followers. The reader 
remembers, no doubt, that he called his book “Dts- 
ises of the Heart”; but its theme may be said to be 
e arrhythmias in their relation to heart failure. This 
w of the arrhythmias gives them a new significance 
studying the action of drugs. They can be made to 
rve as important indicators in estimating the value 
' therapeutic effects. Mackenzie’s work, therefore, 
ovides an important reason for reexamining the 
tion of digitalis. Just as it was important to recog- 
ze the arrhythmias and to appreciate their signifi- 
ince, it was necessary to have far more accurate and 
ore satisfactory methods of registering the motions 
the heart than arterial and venous tracings, which 
record only the motions of the vessel walls, and in 
any instances record them badly or not at all. The 
tring galvanometer, although it is not a substitute for 
em, has come to replace the older methods by one 
ninently practical, free from error due to the per- 
onal equation and reliable within the limits of its 
pacity. This instrument has made Mackenzie's work 
ore easily available. Its use, as | hope to show, has 
ide possible the introduction of added criteria for 
ognizing the action of drugs. Mackenzie’s new con- 
eptions and Ejinthoven’s new instrument, reported 
ost simultaneously, made therapeutic investigation 
im a new point of view desirable. 
want to discuss the effects of digitalis on heart 
, on conduction, on the electrocardiogram, on blood 
ure and on diuresis. But because there is still a 
distinct divergence of opinion between practition- 
of clinical medicine and pharmacologists, as to how 
ritalis acts, I must take account of the views of both 
presenting the subject. But the matter is not simple, 
for clinicians differ in the results of their observa- 
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tions, and pharmacologists on the interpretation of 
experiments. 

The school of Schmiedeberg still maintains that the 
main action of a digitalis body is on heart muscle; the 
school of Gottlieb, while it does not deny to digitalis 
bodies a cardiac action, still maintains the view that it 
has an important action on the walls of the arteries 
Both schools find that the drug increases the excursion 
of the heart in contraction, both believe that it elevates 
blood pressure, both that it the 
amount of renal secretion. 

It is perhaps not an overstatement to say that in a 
general way clinicians have been too much influenced 
by these experimental results and have felt obliged to 
find that the administration of the drug in patients 
results in parallel phenomena. It requires a very small 
experience in treating patients suffering from heart 
disease to find oneself disappointed because the 
expected results did not occur. And when discrepan 
cies were noticed, the discovery was not often fol 
lowed by an effort to explain them. The subject was 
often dismissed by finding fault with the potency of 
the drug or by discovering an idiosyncrasy in th 
patient. But even if drugs were always potent and 
there were no individual idiosyncrasies, it 1s extremely 
likely that patients would continue to react in different 
manners to the drug. And the rea for that must 
be that individuals, although they suffer from what 
in a general sense is called heart disease, yet present a 


believe increases 


son 


great variety of clinical pictures 
lf the cardinal symptoms of heart failure alone are 
considered, rapid pulse, disturbed rhythm, high blood 
pressure, dyspnea, pain and edema, it clear 
that patients do not usually present all of these sign 
at once, that some present one or-two of them, or 
group. It must be apparent that the pharmacologi 
experiment does not take this diy 
stances into consideration; the experiment is 
under artificial and the 
employed bear no relation to thos« permiutt d in clinical 
medicine. There can be no question of the usefuln 
to therapeutics of these experiments; as guides, they 
are indispensable, but it must be clear that they 
neither replace nor parallel the clinical conditions we 
must treat. That there 
divergence between the results of pharmacologists 


becomes 


ersity of 


conditions, doses which are 


has consequently been a 
clinicians in a practical sense was imevitabl he 
responsibility for it is probably shared « jually by vol 

Pharmacologists have dealt usually with simple normal 
conditions ; clinicians with complex pathologic ones 
In therapeutics, divergent accounts of the action of 


the digitalis bodies are also found. For instance, thi 


are sometimes said to reduce the heart rate, and to act 
almost as specifics; others deny such an action iF 
the presence of fever their use is discouraged by som 
as valueless. In the domain of valvular defects a 


variety of indications and contradictions for giving the 
drug prevails; some regard unimportant 
Until recently, some avoided it in cases of high sys 


these as 


tolic arterial pressure, because it was re puted to ele, 


Some, again, have detected 


this to dangerous limits 
a striking effect in a short time 


have recently reported that it ha 


Marvin), wlnle others 


no effect on pressure 


_ 


at all. Its effect on diuresis | on the whole, been 
commonly held and has been gained on account of the 
disappearance of edema, when this sign of heart failure 


1S present. 



















































































1528 


A drug having apparently such very powerful 
actions as digitalis must be extremely valuable and 
must gain in usefulness if its modes of action are care- 
fully studied and precisely recorded. It has been no 
easy task to reconcile the divergent views drawn from 
experimental experience, and equally difficult to under- 
stand the contradictions expressed by reliable clini- 
cians. We have therefore been engaged in the Hos- 
pital of the Rockefeller Institute in the attempt to 
understand and to reconcile these differences, in order 
to make more available the data of experimental 
pharmacology, and to ascertain whether the indications 
for the use of digitalis could be simplified if patients 
were grouped with a view of delimiting the conditions 
in which uniform results might be expected. For these 
purposes it has been deemed wise to study digitalis 
in the human subject, because in the first place it is 
about its action in patients that information is wanted, 
because, in the second, that information can, in prac- 
tically all respects, under present conditions be satis- 
factorily obtained, and because, in the third place, the 
study can be made not only without any prejudice to 
the patient, but, indeed to his advantage. 

It is apparent, if the cardinal symptoms of heart 
disease during heart failure are considered, rapid pulse, 
disturbed rhythm, high blood pressure, dyspnea, pain 
and edema, that not all patients present all of these 
complaints, and that each patient suffers from only a 
selection of them; of these symptoms the most obvious 


CLASSIFICATION OF PATIENTS 


/ , ey 1. With normal blood pressure 
- Aiton fa. Without edema. ) 2. With high blood pressure 
A. Normal rhythm. « ed { 3. With normal blood pressure 
Lb. With edema 14. With high blood pressure 
B. Auricular fibril (a. Without edema ; 3 he ona ber ant mene 
lation .eeeees i With edems 7. With normal blood pressure. 
' = Cceme i 8. With high blood pressure 


basis for the arrangement of patients into groups for 
the purposes of treatment, especially at the present 
time, is rhythm. Rhythm, it will be remembered, was 
the subject with which Mackenzie started. The basis 
has, in point of fact, been found extremely serviceable, 
for in a general way it has been said that the drug acts 
on cases of auricular fibrillation very successfully, and 
has even been called, erroneously of course, a specific ; 
while in cases presenting a sinus rhythm it has been 
said to fail. We have therefore divided patients pri- 
marily into fibrillators and nonfibrillators. On the 
question of rhythm, pulse rate also depends, and we 
regard these two factors together, but not, of course, 
as the same. The second basis on which patients can 
be divided is the question of edema and the retention 
of water, involving the question of salt metabolism, 
and these two symptoms may also be regarded as 
phases of a similar disturbance. The third basis on 
which we have found it useful to study patients has 
been on the basis of the height of blood pressure. We 
do not, of course, pretend that a cl: issification such as 
this presents all the points of view from which either 
heart failure or the treatment of heart failure can be 
viewed ; it omits important symptoms such as dyspnea 
and pain. Often these are cardinal, often they are 
secondary signs. But, after much consideration, we 
have adopted it as a useful working plan for testing 
the effect of drugs. The classification then, is as 
in the accompanying tabulation. 

The group of patients which presents the simplest 
form of disease is the first one, in which the rhythm 
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of the heart is normal, there is no edema and the 
blood pressure is not elevated. This is the state found 
in a patient who, if he presents himself for treatment 
at all, is in an early stage. It is naturally understood 
that an early stage of heart failure does not by any 
means suppose an early stage in heart disease. It is. 
on the whole, the simplest kind of heart failure which 
one is called on to treat. The general physiology of 
such a patient presents the nearest approach to the 
normal. It is the effect of giving digitalis to him to 
which we have confined our attention and with which 
this report principally deals. It is clear that often 
he requires no drugs; if digitalis is given him it is 
important to determine what effects are to be expected, 
and also how the expected effects are to be recognized 
This is the method of experimental pharmacology, and 
the results obtained in this way can be most nearly 
compared with experimental conclusions. They can 
be made also to serve as a basis for considering the 
effects on the more complicated groups. 

I have mentioned earlier the topics I mean to dis 
cuss, but it is well to dwell for a moment at this point 
on another. Aside from changes in the physical signs 
which some clinicians believe themselves capable of 
ap preciating, we have no means whatever of estimat 
ing alterations in the functional efficiency of the heart, 
referable to the heart itself. If it were possible, an 
accurate estimation of contractile force would be the 
most important single measure to take, but for this we 
have no satisfactory criteria. Observations on blood 
flow, blood presstire, estimations of volume output, 
electrocardiography, have all been equally disappoint 
ing. Those effects reported earlier, of changes in the 
magnitude of ventricular contractions gained in experi 
ments, are more recently admitted (Joseph) to have 
been obtained by doses far too great. The much 
smaller doses now used are still much larger than are 
permitted in therapeutics, but even these fail to show 
marked changes in the extent of the excursion of the 
ventricular wall which were formerly held to indicate 
the nature of effective digitalization. The methods 
employed in pharmacology are not superior to those 
now available in clinical medicine. Both are on a 
par in respect to obtaining objective records of this 
phase of digitalis action. We must believe, therefore, 
that if digitalis increases the ability of the ventricles to 
pump blood, it does so by means of a change which 
is more subtle than can be distinguished by out 
methods. 

The most important alteration we look for tradi- 


tionally is in the pulse, or better, the heart rate. This 
is the first subject we have investigated. For the 
present we omit fibrillators from consideration. The 


reduction in the rate of the heart is an effect of digi- 
talis on which we have been taught to rely, both by 
pharmacologists and clinicians. It is, unfortunately, 
an effect which we have not found constant in the 
type of case we are considering. We know also that 
it fails to reduce rate in the tachycardias of a paroxys- 
mal nature, in those of exophthalmic goiter, and in 
those of fever. That the pharmacologist could report 
such an effect depended, no doubt, on the size of his 
dose. That the clinician believed it to occur depended 
until recently on his not distinguishing between fibril- 
lators and nonfibrillators. The brilliant reduction in 
rate was found in the former. It was also found 1 
the sinus rhythm when edema was present ; but neither 
group of patients is at present under discussion. In 











Votume LXV 
mBer 185 


he absence of edema, a reduction in rate may be said 
ty occur principally in the hypodynamic and unstable 
heart, in the heart which for unknown reasons under- 
goes spontaneous alterations in rate. In hearts of this 
nature, a natural tendency to reduction is accentu- 
ited by administering digitalis. Aside from these, the 
majority of individuals do not respond to therapeutic 
doses of digitalis by a fall in heart rate. When 
amounts equal to 0.4 gm. of leaves a day are given for 
five to seven days, ventricular slowing does occur, but 
it occurs as the result of the blocking of the auricular 
impulses. The latter continue at an unreduced speed 
and do, as a matter of fact, usually exceed their initial 
rate. In view of the continued initial, or, in most 
cases, accelerated auricular rate, it is doubtful whether 
one may speak of a digitalis slowing of the heart as a 
primary phenomenon. It depends obviously on the 
disturbance of a function other than that of stimulus 
production. We have been led to conclude from our 
observations, therefore, that digitalis slows the sinus 
rhythm only in the group of hypodynamic hearts, and 
that to produce slowing is not a primary function 
of digitalis in therapeutic doses. 
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acting on the heart can be ascertained early in the 
administration. When the sign is obtained, it is defi- 
nite. The problem which arises for decision is whether 
or not it is a sign which indicates a beneficial action on 
the heart. For a definite answer on the basis of this 
sign alone, more experience is required. A greater 
degree of digitalization can be obtained; but we may 
learn that on obtaining this effect, the maximum which 
is desirable has been reached. 

When full doses of digitalis have been given, suffi- 
cient to cause delayed conduction, abnormal heart 
rhythms are commonly seen. They have been much 
described and occur as exaggerations of the norma! 
sinus arrhythmia, extrasystoles, partial heart block, 
and rarely auricular fibrillation. We shall omit fur 
ther mention of these. One arrhythmia which is still 
practically unknown as the result of giving digitalis 
may be described here. In this form none of the 


auricular beats is blocked; auricles and ventricles both 
to beat and do so almost at the same rate 
But there is incomplete coordination between 
They 


continue 
(Fig. 1). 


them, so that a fixed relation ceases to exist. 





Mention has been made of the 
blocking of auricular impulses after 
a sufficiency of digitalis has been 
given. It is a phase of its action 
to which Mackenzie drew attention 
clinically and von Tabora in experi- 
ments. Mackenzie, and more espe- 
cially Lewis, believed it to be pro- 
duced only when the conducting 
fibers between auricles and ventri- 
cles were previously damaged, more 
especially by rheumatic inflamma- 
tion, as evidenced by the fact that 
the auriculoventricular interval was 
unduly lengthened. We have been 
able to show that an action on 
conduction can invariably be ob- 
served in patients, varying from 
simple lengthening to block. An 














effect on conduction may therefore 
be set down as a usual effect of giv- 


; a Fig. 1 Divisions of the ordinates equal 0.1 millivolt; divisions of the abscissae equal 
Ing the drug, apart from specihc 0.04 second A, before digitalis was given; three leads (Finthoven) are shown B, after 5 gm 
a a ss " / = | of digitalis had been given; inversion of the 7 wave is shown in Leads and 3; the curves wu 
preexisting mjury. An evidence Leads 1 and 2 show a type of nodal rhythm described in the text. B J] was taken a few minutes 
ot delayed conduction can be ob- after B; atropin, 1.0 mg. was injected; it shows that the rhythm of the heart returned to normal 
9 the inverted 7 wave persisted; Lead 3 is shown C shows the three leads; the curves were 


served very early after the ad- 
ministration of the drug has been 
started. We have noticed it 
within forty-eight hours. In many instances, the 
auriculoventricular interval gradually lengthened dur- 
ing the succeeding three to five days until partial heart 
block occurred. We have believed it possible to main- 
tain conduction time at any length we have thought 
suitable, by controlling electrocardiographically the 
amounts of digitalis requisite to produce the effect 
desired. Not all cases, however, show the gradual 
lengthening in conduction which I have described; 
block then occurs with extreme abruptness within a 
few hours. After the adminisiration of digitalis has 
been terminated, alterations in conduction usually con- 
tinue about two days. In the exceptional case, it 
may persist for two weeks. If gastro-intestinal symp- 
toms have occurred, they do not persist beyond two 
or three days. 

The occurrence of delayed conduction has been dwelt 
on for the purpose of showing that in certain cases, 
probably in a large number, the fact that digitalis is 


of the control, A. 


taken when digitalis had been completely eliminated and the curve had returned to the 


outline 


must, however, be closely related. The conclusion 
cannot be escaped that they have an origin in com- 
mon, or two related origins. If it is a common origin, 
the lack of exact coordination must depend on a shift 
ing of the site of stimulus production, similar to one 
we have described in the ventricles, possibly compli 
cated by changes in conduction; if it depends on two 
competing stimulus-producing foci, they must be actu- 
ated by a common factor. It is a matter of interest 
that we have found arrhythmias of this form asso 
ciated only with various forms of intoxicants, notably 
digitalis. Robinson and Auer have seen it also in the 
presence of anaphylactic shock. 

Aside from the lengthening in auriculoventricular 
conduction which, as has been said, begins in many 
cases soon after digitalis treatment is initiated and 
can be taken as an indication that an effect on the 
heart is being obtained, even though no change in rate 
has occurred, another new sign in the electrocardio- 
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gram appears to be one of great importance. This 
sign is an alteration in the size, shape, and direction in 
the J wave (Fig. 2, A and B). If digitalis is given 
to a patient whose electrocardiogram contains a 7 
wave pointing in the usual upward direction, the first 
change noticed is usually a diminution of the height 
of this wave, usually in the third lead first, and later 
in the second. The first lead may also show changes, 
but relatively speaking, less frequently. The change 
may be noticed as early as twenty-four hours to consist 
in a diminution in the height of the wave, but at the 
end of forty-eight hours this change is more distinct 
and the wave may by this time have become iso-electric. 
At this time or, more often, later, it becomes inverted. 
Instead of becoming iso-electric or inverted, it may 
become diphasic, and in a number of cases of this sort 
it is easy to distinguish T waves consisting of two 
parts, a first portion which becomes inverted and then 
returns quickly to a second portion which represents 
the end of the original wave. The diagram (Fig. 2 4) 
explains this relation. The dotted line represents the 
altered portion of the curve. There are, of course, 
many electrocardiograms in which, for pathologic rea- 
sons, the T wave is originally pointed in a downward 
direction. If digitalis is given to such patients, the 
direction of the T wave is altered, and during the 
taken place. It is clear 
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instance, whether the effect of digitalis on heart muscle 
depends on an intimate combination of the drug with 
the muscle (Speicherung) in which digitalis is 
destroyed or consumed, or whether it acts merely by 
virtue of its concentration in the circulating fluid. In 
the latter case, the signs of its effect disappear 
promptly with the withdrawal of the drug, with the 
diminution in its concentration. The drug is not con 
sumed and, if the solution is recovered, may be used 
with equal efficiency in a succeeding heart. The 
essential point of difference is as to whether or not the 
drug is actually consumed when it is given. In both 
cases it must, of course, be excreted. If the drug acts 
merely by virtue of its concentration, a rapid excretion 
may be expected, and its composition may, of course, 
be altered; it need not necessarily reappear as the 
original substance. In the case of its being consumed, 
its composition on excretion would naturally be 
altered, but one would expect the rate of its excretion 
to be much delayed. 

In view of what has been said of the change in the 
T wave, under the influence of digitalis, and more 
especially of the dependence of the change on altera- 
tion in the heart muscle, it is difficult to escape the 
conclusion that a degree of great intimacy in the com- 
bination between the drug and the muscle must have 

action of the drug may 





that the influence on the —_——_— 


be directed upward ( Fig. 








muscle may outlast the 
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surely the fact that digi- 
talis is acting on _ the 
heart: the first in the 
slight but definite length- 
ening in conduction, the 
second the very curious 
certain of the change, we have repeated the observa- 
tion a number of times in the same individual, and to 
be certain, also, that it is not dependent on a pathologic 
heart, we have shown it to exist in persons whose 
hearts are quite normal. It is a sign, then, that the 
heart is digitalized, and it is a sign which appears early. 
It appears at a time when no change in conduction 
need have occurred. It appears in the absence of any 
alteration in rate. The factors on which the change in 
the T wave depend, we cannot explain precisely at the 
present time. That it is an evidence of an alteration in 
the contractile substance of the heart is an inference 
which is naturally drawn from the circumstance that 
at the present time the electrocardiogram is generally 
regarded as the expression of changes in the electric 
state of the muscle. Whether, in a clinical sense, the 
change in the T wave is to be taken as an indication of 
beneficial or not beneficial action, it is impossible to 
say, though there seems little reason to question the 
fact that it is. 

Many matters for consideration arise in relation to 
the sign. It is a matter of discussion just now, for 
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cardiogram. 


is initially directed downward. 
upward. 


Fig. 2.—A. The solid line represents the normal outline of the electro 
wave is directed upward. 
the change which occurs in the T wave under the influence of digitalis 
B, in a similar way, shows the change in certain cases when the 7 wave to its 
Under the influence of digitalis it turns : 


original size and shape. 
The length of time re- 
quired for it to return 
initial condition 
varies between five and 
‘wenty-two days. To be 
and very constant alteration in the T wave. Even if 
no slowing whatever of the heart occurs, we may be 
certain, by virtue of finding one or both these phe- 
nomena in electrocardiograms, that definite digitalis 
action on the heart has taken place. Rate, the cri- 
terion for which we looked and on which we relied, 
fails us, but in its place we have these other and surer 
ones. If these statements prove to be correct, they 
necessitate an alteration in the indications for the use 
of digitalis. It is not a drug, at least in the cases we 
are considering, which alters the rate of the heart—it 
is a drug which, by virtue of its combination with 
heart muscle, has a bearing on contraction, an effect 
which is evidenced by its effect on the T wave. It 
appears, then, that the groups of cases in which the 
drug was supposed to be of value have decreased in 
number, that is to say, those in which an effect on 
rate was expected, while groups in which new indica 
tions for the use of the drug may be found in the light 
of muscular and conduction effects we may hope will 
increase. In consequence, many patients with heart 
disease from whom digitalis has been withheld may, 
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with new criteria, be drawn into groups for whom it is 
indicated. 

In contrast with the action of digitalis in nonfebrile 
patients, it is worth referring to the well-known and 
often mentioned failure of the action of digitalis in 
cases of fever. Its general failure has been dwelt on 
by Mackenzie, whose opinions have recently suggested 
an investigation of the problem to Gunn in Cushny’s 
laboratory. Its failure in pneumonia, in particular, 
has been dwelt on by G. A. Gibson of Edinburgh. 
Similar views in regard to the reputed impotence of 
the drug are no doubt held in this country. Elsewhere, 
as in Krehl’s clinic, it is usually given and thought to 
be beneficial. It is not exactly clear what is meant by 
a failure of digitalis to act in the presence of fever 
\s an antiphlogistic it need not be considered. What 
is usually wanted in fever is an agent either to slow 
the pulse or to increase its strength. It is no doubt a 
general experience that digitalis does not slow the 
pulse in fever, and its failure to do so is the complaint 
most often made. That failure in this respect is not 
unexpected is clear from our experience in nonfebriie 
cases. Whether it strengthens the pulse or, in other 
words, increases the force of ventricular contractions, 
is an effect which has also been much discussed. Sat- 
isfactory objective measures of this are not available, 
but there is much clinical, that is to say, subjective evi- 
dence on the part of observers favoring the idea that 
it exists. In the absence of evidence bearing on con- 
traction, electrocardiographic evidence can be supplied 
to show that digitalis has an action during fever of a 
nature precisely similar to that already described in 
nonfebrile patients. This evidence consists, as in the 
nonfebrile, in its influence on the auriculoventricular 
interval and on the TJ wave. Here, as in the nonfebrile 
cases, the changes begin within from twenty-four to 
thirty-six hours and persist for days after deferves 
cence and after the giving of the drug has been 
stopped. Whatever its nature, it is clear that the same 
sort of support can be given the heart by digitalis 
during fever as in its absence. That this is the sort of 
support that the heart demands may be open to ques 
tion. It is an error, therefore, to regard its action as 
a failure until its efficiency from actual, rather than 
from incorrect points of view, shall have been exam 
ined. Possibly as an aid to contraction, much may 
be gained from its use; but the expectation of obtain- 
ing an action on heart rate must bé abandoned. 

There is, however, a group of febrile cases in which 
digitalis acts efficiently on rate. In our experience 
these have not been patients exhibiting the normal 
sinus rhythm, but patients showing auricular fibrilla 
tion or auricular flutter. These rhythms appear spon 
taneously during attacks of fever and disappear spon- 
taneously afterward. Occasionally the ventricular 
rate in such cases is inordinately high, the high rate 
itself being a predisposing factor toward heart failure. 
the most desirable thing to accomplish in these 
instances is a reduction in rate. By the use of intra- 
venous doses of strophanthin, one might expect to 
block the greater number of auricular impulses which 
cause the acceleration of the pulse and to reduce the 
ventricular rate to reasonable limits. In_ several 
patients in whom the abnormal rhythms were found, 
strophanthin was injected and has acted in 
described way. Under these circumstances this method 
of treatment has seemed to us a life-saving remedy 
lt may be mentioned that, except for its greater speed 
in action, strophanthin is not necessary and_ that 
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exactly similar results in cases of flutter have been 
obtained by the use of digitalis by mouth. The effect 
on rate which digitalis has on auricular fibrillation and 
Hutter, when these occur in fever, is precisely the same 
as in the nonfebrile state, and the results obtained are 
precisely the same. We are led to believe, therefore, 
although we have reached no definite conclusion, that 
there is no difference in principle between the way 
digitalis acts in fever and in nonfebrile conditions, 
One might venture the suggestion that, from the point 
of view of heart rate, and from the point of view of 
an emergency, the possession, in certain cases, of a 
heart beating after the manner of auricular fibrillation 
or flutter may, in fever, be a valuable asset, for it is 
in these rhythms that digitalis, by blocking auriculat 
impulses, is able to slow the pulse rate. It may be 
mentioned, incidentally, that fever patients having 
auricular fibrillation initially are not necessarily preju 
diced in the outcome of the disease by the abnormal 
rhythm. 

\nother topic long a subject of conflict is the rela 
tion of digitalis action to blood pressure Clinicians 
have often withheld the drug from patients having 
high pressure in the fear of producing unpleasant con 
sequences, as, for instance, cerebral apoplexy. One ot 
the most recent contributions to this phase of the 
action of digitalis has been Marvin's. His investiga 
tions with a single dose of the tincture in normal medi 
cal students led him to conclude that, after five hours, 
an elevation of from 10 to 15 mm. Hg occurred in 
systolic pressure, and_that the effect of this persisted 
for fifty hours, when the curve resumed its initial 
height. Many exact studies have been made in recent 
years, notably by Price, and Lawrence 
These and other have failed, on the 
whole, to find pressure changes resulting from the 
administration of the drug lhe form of this state 
ment demands a certain modification. The clinical 
reports bear the defects mentioned earlier—that they 
are based on cases indiscriminately selected, or not 
Chey include cases with high pressure 
lhe heart mechanism, in itself 
an important factor, is, especially in the German 
reports, not considered. The estimation and interpre 
tation of pressures in auricular fibrillation, as 
shown in another place, present problems much more 
intricate than those in the sinus rhythm, and the results 
of investigations indicate a different response to digi 
talis. 

In the group of patients under consideration, those 
vith sinus rhythm, without edema, and with a mod 
erate or low systolic pressure, we have seen no sub 
stantial alteration in the level of either the systolic o1 
the diastolic curve. Our conclusions are like those of 
other more recent he few opportunities 
we have taken to verify the observations made by 
Marvin have failed in establishing results similar to 
his. In the cases we have studied, then, no alteration 
in pressure was found. In so far as the older fears are 
concerned, it 1s apparent that digitalis must be con 
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grouped at all. 
with low. 


and cases 
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sidered a safe drug to use 

Vascular effects, however, aside from 
pressure, may be produced, and the untoward or bene 
heial nature of these requires consideration. A speci 
he vascular action, not dependent on heart action or on 
pressure effects, has been advanced and held by the 
school of Gottleib. Gottleib, while admitting a 
diac action of digitalis, nevertheless maintains that the 
per:pheral action of the drug is the one by virtue of 
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which its prime effects are produced. More recently 
clinicians, employing optical methods of registration 
devised by Frank, have again taken up these aspects of 
digitalis action, and reports are now being published 
of alterations in reaction of the blood vessels, notably 
in the tension of the vessel walls, when they are under 
the action of the drug. It is the results of these inves- 
tigations, far from satisfying as yet, which demand 
further study in order to establish the assurance that 
the vessels of the body, and more especially of the 
brain and meninges, do not become subject to injury as 
the result of giving digitalis. 

The last phase of the action of digitalis which I 
wish to discuss is the relation of the drug to the excre- 
tion of urine. The foxglove obtained its initial repu- 
tation because diuresis was so enormously increased 
when it was administered. For almost a hundred 
years it was supposed that this was the one and most 
striking of its effects; but now the situation in regard 
to this phase of the problem is less simple. The ques- 
tions now being discussed relate first to when digitalis 
does, and when it does not, increase the amount of 
urine, and, second, when it does, by virtue of what 
mechanism this result is brought about. The first 
problem, whether or not the amount of urine is 
increased, is a clinical problem and can be definitely 
solved. In the patients in the group under considera- 
tion, it may be stated definitely that no increase in diu- 
resis takes place. It is, of course, remembered that 
these patients have no edema. The problem as it 
relates to patients having edema is naturally different, 
and involves other factors; but in the simplest form of 
case, no increase in the amount of urine takes place. 
So far, digitalis cannot be considered a specific diu- 
retic. In experiments the situation is different, because 
there, although obviously edema is likewise absent, it 
is almost universally maintained that increased urinary 
flow takes place. But the clinical and the experimental 
conditions are not quite parallel, because in the latter, 
doses which have usually been employed are much 
larger than normal, that is to say, from three to fifty 
and more times the lethal dose for man; and because 
the method is an acute method, for the drug is given 
intravenously, or under the skin, and the effect is 
observed under the conditions of surgical operation. 
But, although the clinical and experimental conditions 
present results so divergent, it may be interesting to 
enumerate the theories which are given in explanation 
of the occurrences observed in experiments, the more 
in that they discuss factors which must be considered 
in the diuresis which occurs when digitalis is given 
in edema. As may have been supposed, three possible 
explanations have been urged, first that the experi- 
mental diuresis depends on a local vascular action in 
the renal vessels; second, that it depends on the gen- 
eral elevation in vascular blood pressure, and third, 
that it depends on the increased force of the heart's 
action. It will be noticed that none of these explana- 
tions refers to an action on renal epithelium. But this 
phase of the discussion of digitalis action scarcely 
bears on the preblem now being considered, and may 
consequently be dismissed. 

We return to considering the effect of digitalis in 
patients of our group. Diuresis, as has been said, does 
not occur in any stage of the treatment. When the 
cardiac effects are clearly discerned, as in the auriculo- 
ventricular interval and in the state of the T wave, no 
alteration in output is found. Intake is, of course, 
maintained level. But later, when dissociation occurs, 
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and gastro-intestinal symptoms have taken place, the 
output actually diminishes. On account of loss of 
appetite, and, in some cases, of nausea and vomiting, 
the fluid intake naturally falls and accounts satisfac- 
torily for urinary decrease. In view of these consid- 
erations, the conclusion is justified that a specific effect 
on urinary output does not occur as the result of giving 
digitalis to the class of patients under discussion. 
This, in itself, is not a significant contribution to an 
understanding of the pharmacology of the drug, but in 
another place it will be shown that it has an important 
bearing on the drug’s action in edema. 

No consideration of the action of digitalis on the 
various functions of the heart, on rate, on conduction, 
on contraction, and on circulation, is complete with- 
out a reference to the nature of this action. For many 
years a war of words, the two most prominent of 
which were “myogenic” and “neurogenic,” was fought. 
This fight was waged on the question of the conduc- 
tion of impulses in the heart. The battle became a 
drawn battle; no decision could be reached. Anatomic 
studies showed that both nerve and muscle elements 
were inextricably associated in the heart in general, 
and in the special muscular systems as well. The effort 
to distinguish the functions of one tissue from those 
of another became impossible, and the struggle was 
abandoned. 

The same words, “neurogenic” and “myogenic,” 
have in a similar way formed centers around which 
another battle has been fought, the battle to elucidate 
the mechanism of the action of digitalis. Fortunately, 
these battles have been less violent, and the lesser 
violence was probably due to the fact that it was 
always more than half suspected that neither one side 
nor the other was altogether wrong, and, in fact, that 
both sides were partially right. Our studies, it seems 
to ns, indicate that this is so. So far as atropin may 
be taken to be a drug acting especially on the ends of 
the vagi, a release of the heart from a phase of digi- 
talis action by its use indicates a nerve action of digi- 
talis (Fig. 1 B). So far as digitalis has other effects, 
which atropin does not release, it may be inferred that 
it has an action directed more especially to muscle. 
Both effects can be observed at the same time, as we 
have seen, and by virtue of them another struggle, one 
may hope, has been terminated. 

(ur studies have, then, led us to draw a number of 
definite conclusions in regard to the way digitalis acts, 
and to find new criteria in the T wave and in the effect 
on conduction for detecting when the drug is acting. 
It seems important to emphasize the fact that it is 
essential to distinguish differences which patients suf- 
fering frorm heart disease present, and to study them in 
groups, with these differences in mind. Rhythm cer- 
tainly offers a prime basis. The effect of digitalis on 
rate and on a number of other capacities varies with 
the nature of the disturbed function. In the use of the 
drug in pneumonia we have found it to have an action 
essentially similar to that found in the nonfebrile. In 
the absence of edema, we have not observed a diuretic 
effect. Evidence has been found which indicates per- 
sistence of action, longer than can be accounted for if 
the drug acts only by virtue of its concentration. We 
have shown that digitalis has a twofold action on the 
heart, nervous and muscular. We believe that clear- 
ness of indications will result only if the exact 
mechanism of the action of the drug is ascertained: 
for only when these are clearly met, can rational treat- 
ment be instituted. 
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In recent years, the operation of posterior gastro 
enterostomy for congenital pyloric stenosis has become 
more and more popular. This is largely due to the 
remarkable results of H. M. Richter of Chicago and 
Charles L. Scudder of Boston. The former reports 
twenty-two cases, with only three deaths, which sur- 
passes anything thus far recorded in literature. While 
it is true that Richter and a few other surgeons who 
have made a special study of the technic of this opera- 
tion on infants have achieved wonders with posterior 
gastro-enterostomy, many of our most eminent and 
skilful surgeons can claim no such results. All sur- 
geons, even including those who recorded the most 
brilliant results, will admit that this operation is too 
much of a surgical procedure for the emaciated and 
moribund infants who have been brought too late to 
the surgeon, from failure of early diagnoses, or too 
long a period of medical treatment. It was an experi 
ence with exactly this type of cases that led us into 
a detailed study of this condition, and in turn caused 
us to devise the new operative procedure to be 
described later. 


Cast 1.—Of two cases which in February, 1915, to 
Dr. Abt at the Michael Morris Hospital for 
Children from out of the city, one was an extremely ema- 
infant, 11 weeks old, treated for 
an acute before admission. child started to 
vomit at 2 weeks, and continued for weeks, up to the 
Dr. Abt. There history of 
examination, a distended 
the characteristic 
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who was 
The 


nine 


ciated moribund 


gastritis 
was also a 
tremendously 
peristaltic 


when seen by 
On 
with 


time 
constipation. 


upper abdomen, gastric 





with 


Fig. 1.—Tumor 


was noticed, and a tumor was felt on palpation. In 


waves 

spite of the moribund state of the child, it was decided * 
operate, as it seemed the only chance the child had for 
recovery A posterior gastro-enterostomy was performed, 


with all the precautions as to shock and technic as detailed 
by H. M New York. Thi 
tumor at the pylorus was olive-shaped, about the size ot 
the terminal phalanx of the thumb anterior upper 


Richter, Scudder, and Downes of 


(On its 


quadrant was a peculiar ridge of muscle extending from th: 


midportion of the tumor to its duodenal end, and which had 
an appearance similar to a tuberosity on a bone Che tumor 

* l’rom the Michael Reese-Sarah Morris Hospit r ( ire nd 
the Morris Institute of Medical Research of the M el Reese Hospita 


the We 


ing the stomach produced not nearly the shock that handling 


consistency of cartilage also noticed that exp 


ot the small intestine produced The latter action caused 
the child to become pulseless, and to stop breathing. When 
the small intestine was returned into the abdomen, and 
the operation stopped for a time, the pulse reappeared, and 


When the small bowel 


the breathing became regular again 


was handled again, the child again went into a complete 
collapse. The duration of the operation was twenty-five 
minutes. The patient did well for ten days, when it started 
to vomit. This continued for thirty-six hours, when the 


patient collapsed and died. 
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collapse, and died six hours after the operation. Duration 
of the operation was twenty-two minutes 

Vecropsies The necropsies showed that the stomach in 
both cases appeared to be more the normal size than at the 
time of the operation. Both stomachs were put through 


the water test, and both gastro-enterostomies appeared watet 
tight. In the stomach of the first case a 14 F 

be passed through the pylorus, but none in the 
3oth cases had the typical tumor, 


catheter could 
sect nd Cart 


with its ridge, as described 


above (Figs. 1 and 2). On cross section (Fig. 3, the pylo 
rus revealed the enormous hypertrophy of the circular mus 
cles, and in some areas also a hypertrophy of the longi 
tudinal muscle, especially where the ridgelike processes 
appeared (Fig. 3A) rhe intermuscular connective tissu 
bundles (Fig. 4) were also enlarged, and seemed to be 
involved in the process. This coincides with the findings of 
Dr. Abt, in 1900, and Lewis and Grulee.! The mucous mem 
brane was thrown into longitudinal folds (Fig. 5), and was 
redundant It was infolded and compressed by the sur 


rounding hypertrophied muscular tissue 


We believe that these congenital pyloric stenosis 
cases can be divided into two classes: 

l. A. Large tumors with almost complete com 
pression of mucous membrane and complete obstruc 
tion. 

Bb. Small amount of hypertrophy of mu 
but with almost complete compression of the mucous 
membrane, and complete obstruction 

2. <A. Large tumors, with only partial 
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sion of the mucous membrane, and only partial 
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B. Small amount of hypertrophy of muscularis, 
with only partial compression and only partial 
obstruction. 

We believe that many of the so-called pylorospasms 
which are treated medically with good results, but 
show recurrence of symptoms from time to time even 
into adult life, belong to the class of hypertrophy, 
with partial obstruction. 
Such cases have been re- 
corded by Marie, Russell 
and Landerer, and some 
of these have later come 
to operation. 

The new surgical pro- 
cedures which we have 
devised are based, first, on 
the pathology described in 
the foregoing, and second, 
on the results from ani- 
mal experiments. 

Ramsteadt, who made a 
longitudinal incision 
through hypertrophied 
muscle, down to the mu- 
cosa, and Nicolls, who made a V-Y-shaped incision 
through the muscularis down to the mucosa, produced 
only a slight gaping of muscle and herniation of the 
mucosa at the site of the pylorus. Weber, who modified 
this slightly by suturing at right angles to the long axis, 
had not much success, since it was difficult to suture 
the hard, cartilage-like, hypertrophied muscle in the 
transverse direction and make it hold. It is 
evident from Figure 5 that the Ram- 
steadt, Nicolls and Weber opera- 
tions produce a hernia on only 
one side of the pylorus. They 
do not reduce the infolded 
mucous membrane, and do 
not reduce the cartilage- 
like, hypertrophied mus- 
culature, so that the 
peristaltic waves can 
pass over the pylorus. 

| have demonstrated? 
how easily the mucous 
membrane can be 
shelled out by everting 
the muscularis. Since 
publishing the report of 
this work, I have per- 
formed fifty-six pyloric 
closures, with gastro- 
enterostomy by this 
method. By  fluoro- 
scoping these animals, 
we found by separating 
the mucosa from the 
muscularis that we 
would get a paresis of 
the pylorus, which 
would last from two to 
twelve weeks. On the other hand, in a series of animal 
experiments, a report of which will appear in print 

later on, in which we resected one half of the circum- 
ference, and one half of the length of the pylorus and 
pyloric antrum, we reconstructed the resected half by 
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two superimposed free fascial transplants. No paresis 
occurred. To the contrary, this reconstructed pylorus, 
with its one-half normal intact mucous membrane and 
muscularis, and its other half of fascial transplants, 
showed on fluoroscopic examination a perfectly nor- 
mally functioning pylorus. When the mucous mem- 
brane is separated from the muscle, we separate 
Meisner’s from  Auer- 
bach’s plexus, which 
probably accounts for the 
paresis of the pylorus. 
This is the first essential 
step in the pyloroplasty. 
3y cutting down to the 
mucosa and _ shelling it 
out, we reduce the folds 
of the infolded mucous 
membrane (Fig. 5), and 
produce a paresis of the 
spastic pylorus. The sec- 
ond part is to reconstruct 
the hypertrophied muscu- 
lature to its normal thick- 
ness. This can be per- 
formed by either cutting away the inner circular layer, 
or utilizing it as a plastic flap, as will be shown in 
the following steps in four cases operated on by this 
method. 


muscular ridge; B, circular 
membrane. 


4. TYPE A. 

Case 3.—A baby, aged 3% weeks, was admitted ta Dr. 
Abt’s clinic at the Michael Reese-Sarah Morris Hosnital 
for Children, with all the typical signs and syinp- 

toms of a pyloric stenosis. Operation of a 
pyloroplasty was performed, as follows: 
An incision, 1 inch above the umbil:- 
cus, along the right rectus, and 1 
inch in length, was made through 
the skin. This was retracted, 
and a slight curved incision 
(Fig. 6) was made throuch 
the anterior sheath of the 


rectus. This was carried 
through the abdominal 
wall to the peritoneum, 
and the peritoneum 
opened. A _ fine gauze 


sponge was placed imme- 
diately into the abdomen 
to prevent evisceration. A 
fine catheter was now 
passed by mouth into the 
stomach to allow the col- 
lapse of the enormously 
distended stomach. A 
sinall retractor was placed 
in the right side of the in- 
cision, and slow traction 
was made. With the in- 
dex finger hooked into 
the lesser curvature near 
the pylorus, I was able to 
deliver the hypertrophied 
pylorus into the wound 
without bringing any other 
portion of the stomach or bowels into the wound. The 
pylorus was now grasped between the thumb and index 
(Fig. 7) and a_ longitudinal 
over the upper anterior quadrant of the pyloric tumor, 
and slightly beyond each end of it, down to the mucosa. 
If one should hesitate to use the sharp scalpel here, for 
fear of injuring the mucosa, he could make a_ super- 
ficial incision into the tumor and divide the deeper portions 


finger incision was made 
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the mucosa, with the handle of the scalpel. The hyper 
rophied musculature cannot be everted so easily as described 

pyloric closure, but one side of the musculature can be 
srasped with fine gauze by the assistant, while the operator 

sakes pressure with the thumb and index finger from 
low. Then a Kocher dis 
sector, with the aid of the 
scalpel, was used to free the 
mucosa from each side of the 
divided muscularis until it was 
almost completely shelled out. 
The mucosa separates very 
easily; in fact, much easier than 
it does on the normal pylorus, 
either human or animal. 

[he muscularis was now 
everted as much as possible, and 
a very fine scalpel (Fig. 8) was 
used to divide the muscle tumor 
longitdinally into two layers 
of equal thickness, a deep and 
a superficial, and the incision 
thus made was carried lateral- 
ward by a specially constructed 
angle knife almost to the edge 
of the divided muscle tumor. 
This newly made flap was 
everted ( Fig. 9). The opposite 
side was then treated in the 
same way. The everted edges 
were closed with No. O00 fine 
waxed silk interrupted sutures 
(Fig. 10). A small piece of 
free transplant from the great 
omentum was sutured with four 
interrupted waxed silk sutures 
over the pylorus to cover the 
raw surfaces (Fig. 10, inset). 

We now had a reconstructed 
pylorus, with about the normal 
thickness of muscle, and plenty 
of room for the unfolded = jnfolded membrane 
mucosa. The entire operation 
did not take over ten minutes, and seemed to be devoid of 
shock. The abdomen was closed with a slight imbrication 
of the walls, as one would use in an inguinal hernia. Inter- 
rupted chromic catgut was used. Two tension sutures of 








r Incisions: c, first incision; b, second incision; c. sheatl i 


1s (anterior). 


heavy waxed silk also were used. I believe the imbrication 
will prevent hernia and evisceration. The patient was now 
turned over to Dr. Abt for the after-care. He made an 
neventful recovery, was given water a few hours after the 
operation, and mother’s milk in twelve hours. He quickly 
gained in weight. There was no vomiting, no gastric peri- 
stalic waves were to be seen, and the patient had normal 





Fig 5 Photomicrograph; A, 


bowel movements. The patient was fluoroscoped and roent 
genographed at the end of twelve weeks. The pyloric func 
tion was normal, and the emptying time of the stomach was 
normal. The patient is now far beyond his normal weigh 
for a baby of that age. 

CASI 4. -With my colleag ics, 
Dr. George L. Davenport and 
Dr. Julius Hess, | saw a second 
case with all of the character 


istic symptoms and signs of 
pyloric stenosis [ persuaded 
Dr. Davenport to try the above 
described method He very 


heerfully permitted me to 
direct the steps of the operation 
Local anesthesia was employed. 
The operation was performed 
by him with perfect ease in ten 
minutes. The patient was turned 
over to Dr. Julius Hess for the 
after-treatment, made an un 
eventful recovery, and is gain- 
ing weight rapidly. No gastric 
peristaltic waves could be seen 
following the operation. 

Cases 5 and 6.—In a third and 
fourth case which came to Dr 
Abt, operation was performed 
in the same way, and the 
patients were turned over to Dr. 
Abt for the = after-treatment. 
Both have made uneventful 
recove;4rics, 

1. TYPE B. 

When the hypertrophy its 
very marked, we shell out the 
membrane, but instead of 
inmaking a plastic flap of the 
tumor we remove the larger 
hypertrophied muscle; C, portion of the inner circular 

muscle. This procedure we 
have performed thus far only experimentally on dogs 


SECOND METHOD 


When there is a small hypertrophy of the muscle 
issue with almost complete compression of the 
mucous membrane, we make a second curved incision 
(Fig. 6 b) through the anterior sheaths of the rectus, 





and remove the oval flap with some of its muscle. 
After freeing the mucous membrane of the pylorus, 
we insert this free fascial transplant, as in Figure 11, 
which is covered with a free transplant from the great 
omentum with four interrupted fine silk sutures. This 
method has been performed on ten dogs, which were 
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the end of six months. 


Mvuecsa 








Fig. 8.—A, 
verse section, 


muscle tumor; B, internal layer of muscle; inset, trans- 


cicatrization (Fig. 12). There seems to be a slight 


compensatory dilatation of the stomach wall opposite 
the transplants. 
ETIOLOGY Mucosa 


As regards the etiology 
of this condition, there are 
two views: first, that it is 
a congenital hypertrophy 
which later produces the 
spasm; and, second, that 
it is a physiologic hyper- 
trophy, produced by the 
hypermotility and spasm 
of the musculature of the 
stomach. In order to an- 
swer this question, Dr. 
Abt and I are conducting 
some animal experiments 
at the Morris Institute for 
Medical Research of the Michael Reese Hospital. The 
basis on which we are working is as follows: If this 
condition is a physiologic hypertrophy produced by 
hypermotility and spasm, we ought to be able to repro- 
duce it by producing spasm and hypermotility, and if 
this physiologic effect does not produce a hypertrophic 
tumor, such as we find in congenital stenosis, it would 
speak highly for the congenital origin of this condi- 
tion. To prove this, the following experiments were 
performed : 


Muscular flaps turnec 


Fig. y 
mascularis. 


Several groups or series of young dogs, from 6 to 10 days 
old, were used. The pylorus was exposed and the mucosa 
shelled out for half of its circumference. A fine free fa3- 
cial transplant was sutured to the partially shelled out 
mucosa and sutured so as to produce the infolding, such 
as is seen in Figure 5. This infolding produced an obstruc- 
tion which would barely allow a fine probe to pass through. 
In other words, we tried to reproduce the pathologic con- 
dition as found in congenital pyloric stenosis. The animal 
vomited, and had hypermotility and spasm, but no tumor 
developed. 

On a second series of animals the foregoing experiment 
was performed, plus the cutting of the splanchnic nerves. 

On a third series now being done the same experiment is 
being reproduced, plus stimulating the vagus nerves. This 
part of the experiment is accomplished by placing two fine 
insulated sterile wires around the vagus nerve and allowing 
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later fluoroscoped and roentgenographed, and killed at 
The pylorus was functionating 
normally, and the transplant organized without any 





out; 
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them to come through the wound. 
to stimulate these nerves and produce a hypermotility as 
often as we care to do so. 


In this way we are abl 


On a fourth series of animals, after the stomach was 
opened, a foreign body was placed into the pylorus of suf 
ficient size so it could not pass through but would allow a 
small amount of food to go through the pylorus. This foreign 
body was so sutured that it could not be regurgitated back 
into the stomach. 


All of the experiments just mentioned are in addition 
to some others which will be described in detail in a later 
paper. They all produced hypermotility, vomiting and 
some spasm, but no hypertrophy of the pyloric muscles, 
such as is seen in congenital pyloric stenosis. 

These experiments certainly speak highly for the 
congenital origin of this condition. Coutley, who 
found a pyloric stenosis in a 7-month premature 
infant, also speaks highly for this view. 

Those authors who set forth the argument that, if it 
was congenital, the symptoms should start at birth, 
and not two or three weeks after birth, can be 
answered in the following hypothesis: The new-born 
infant for two or three days after birth gets but a 
few drops of colostrum, and a very small amount of 
milk. That the amount of milk in the first two or 
three weeks only gradually increases, we also know 
We believe that like all 
other internal organs, and 
like other physiologic 
functions in the body, the 
stomach does not reach its 
full physiologic limit, es- 
pecially as to motility, 
until that time. That is 
to say, the newly born 
infant has a very small 
amount of muscular ac- 
tivity, but this physiologic 
action is gradually devel- 
oped and does not reach 
its full limit until two 
or three weeks after 
birth, 

We are now carrying out some fluoroscopic exam- 
inations of newly born infants to prove this point. In 


Flap mad From 
PHnNney coven Lar mugek 


inset, transverse section: a, 





The 


newly 


Fig. 10 
plant of great omentum covering field of operation. 


made muscle flap sutured; inset, a, free trans 


a child born with a congenital hypertrophy, if such is 
the case, the slight opening left in the pylorus is suffi- 
cient to allow the undeveloped peristaltic waves of the 
first few weeks to force the food through, but the 
constant high tension to which the musculature of the 








UME 
mBer 18 


tomach is forced finally throws it into a spasm which 
elps to close the pylorus, and produces all the subse- 
uent characteristic symptoms. 

We believe that one of the greatest arguments 
gainst the physiologic origin of this hypertrophy is 
hat in a physiologic hypertrophy that portion of the 
stomach which undergoes the greatest muscular activity 
yould show the greatest amount of hypertrophy. It 
is well known, from a me- 
chanical standpoint, that 
there is less muscular mo- 
tion immediately in the 
region of the pyloric ring 
where this tumor occurs 
than there is in the antrum 
of the pylorus, where the 
muscular movement of the 
peristaltic waves is great- 
est. If this is true, the 
tumor should appear in 
the antrum rather than at 
the place where it is 
found. It is also very 
hard to conceive that this 
tumor should not have a ; 

. Fig. 11.—A, fascial transplant 
gradual ending on the an- B, muscle tumor. 
trum and on the duodenal 
side, if it is due to the physiologic hypermotility and 
spasm, whereas, as a matter of fact, it ends abruptly. 
it is also contrary to any knowledge we have of con- 
ditions in other parts of the body, and the rate of tis- 
sue growth, that such a tremendous amount of hyper- 
trophy should be produced as we have seen in infants 
who were operated on at the end of one week after 
birth. 
CONCLUSIONS 

The advantages of 
the above-described 
methods of pyloro- 
plasty over posterior 
gastro - enterostomy 
are: 

1. The incision re- 
quired is very small, 
in contradistinction 
to that necessary in 
performing posterior 
gastro - enterostomy 

-large enough to 
deliver the partially 
distended stomach, 
transverse colon, and 
then to find the right 
loop of jejunum. 

2. Those who have 
performed gastro- 


thus secured. 

3. The methods of operative procedure described 
cover every form of pathologic condition so far found 
in congenital pyloric stenosis. 

4. The operations reconstruct a pathologic pylorus 
to a more normal pylorus, particularly as to its lumen 
and enormous thickness of musculature 

Finally, the normal anatomic relation of the stom- 
ach to bowel is preserved by the pylorus remaining 








. . Fig. 12.—A, fascial transplant; B, union of transplants with muscular 
Cnterostomies iN C¢ mucous membrane 
these infants will ap- 

preciate the saving of a tremendous amount of shock 
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the normal connecting tube between stomach and duo- 
denum. The developing liver and pancreas in the 
infant, which we know from experiments in physiology 
are stimulated reflexly by food passing through the 
duodenum, must certainly be considered in a more 
normal condition here than with a closed-off pylorus, 
as occurs after a posterior gastro-enterostomy. 
Moreover, the duration of the operation is one-third 
the time taken by pos 
terior gastro-enterostomy 
Che most important fact 
regarding this operative 
procedure is that these 
children come back from 
the operating room with 
no more shock than from 
the smallest minor opera 
tion. The projectile vom 
iting has ceased, no peri 
staltic waves are. seen, 
they take their nourish 
ment, and do not appear 
ill at all, as one would ex 
pect from an abdominal 


from anterior sheath of rect operation. 


30 North Michigan Ave 


A Unique Work for Tuberculous Children.—The annua! 
report of the North American Children’s Sanitarium for 
1914-1915 gives a history of the movement started in 1901 
for the relief of poor children in Philadelphia during the hot 
months of summer. Since then this movement has been sup 
ported almost entirely by what has become a seasonal feature 
of Philadelphia life known as “porch parties.” After a few 
years a scaside sana 
torium for the treat- 
ment of tuberculous 
children was founded 
and much good has 
been done. The active 
and consulting staff of 
the sanatorium in 
cludes a large numbe: 
of the more prominent 
surgeons and physi 
cians of Philadelphia 
and Atlantic City, 
where the sanatorium 
is located Prior to 
1914, the sanatorium 
was supported wholly 
in the manner stated 
above with the assis- 
tance of the newspaper 
which founded it In 
1914, owing to the war, 
the income of the sana- 
torium fell off to such 
an extent that it was 
felt that it would hav: 


to i partially clo q 


down, but an appeal mack the public by e newspaper 
supplemented by the surgeons wil compose the executive 
staff, resulted in very gratifying contributions which enabled 
the manavers to keep the ] il 1 s full ca ( I 
thirtv-six beds and even to increase it to forty-five S1 
stantial and commodious buildings completely equipped 
treating particularly surgical tuberculous affections in « 
dren are wned by the sanatorium manageme Sine 
sanatorium opened in 1910, 150 children suttering with tul 
culosis of the bones and joints have been admitted. Of Ul 

114 have been discharged and thirty-six still remain 
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OXYCEPHALIC EXOPHTHALMOS 
WITH TRAUMATIC RUPTURE OF BOTH EYES * 


RALPH A. FENTON, A.B., M.D. 


PORTLAND, ORE. 


Tower skull is so generally associated with mental 
deterioration that such patients are rarely studied by 
the ophthalmologist, but drag out a miserable institu- 
tional existence. The 
herewith reported 
presents an unusual com- 
bination of unaffected 
mentality with the most 
excessive deformity and 
the severest ocular com- 
plications. 


case 


A. L., white man, aged 47, 
parentage American for sev- 
eral generations, has had four 
brothers and four sisters: all 
relatives are long-lived, 
strong, healthy and of large 
frame. 








This man stands 6 
feet 2 inches, and if his 
shambling, bowed posture : 
aes Saf | 1 Fig. 1.—Front view, before rup 
were straightened he would ture of left eye, after lid repair, 
be 2 or 3 inches taller. His December, 1914. 
hands are large and knotty 


from manual labor, his feet very large, splayed outward and 
flat. He has a characteristic “pituitary” slouch forward of 
the neck between the shoulders, and his gait and posture in 
walking are gorilla-like. He is unmarried, but considers his 
sexual powers normal; the sexual organs are of normal size 
and development. 








after rupture had healed, 


tig. 3.—Side view, 
Februar;, 1915. 


somewhat defective in childhood, so that 
school much; and his peculiar head and 
ugly face aroused cruel comment and made him rather shy 
and retiring. He was brought up on a farm, and since 
maturity has done various sorts of heavy work in lumber 
When 39 his right eye was torn 


His vision was 
he did not go to 


camps and in land clearing. 


1 


on Ophthalmology at the 
Medical Association, San 


Sixty-Sixth 
Francisco, 
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open and blinded by a flying fragment of a broken clay 
hammer. His general health has always been excellent, say 
for an attack of measles at 40, from which he was in be 
for four days, and after which his sight failed somewhat 
Previous to that time he had always been able to read news- 
papers in comfort, but within a few months his vision wa 
reduced to the large headlines. 

The remaining (left) eve seemed to protrude more and 
more after this attack of measles, and he had several severe 
corneal ulcers, which healed with much scarring and visual 
The increasing exoph 
thalmos, probably now duc 
to the postfebrile softening 
of the sclerocorneal coat, and 
consequent lengthening of the 
globe, pushed the lower lid 
down more and more, and 
finally everted it altogether. 

For this complete ectro 
pion he came to us in 
November, 1914. The Ziegle: 
cautery puncture was exten 
sively made at one sitting 
under cocain, with rather 
pronounced reaction; the eye 
was kept open and filled with 


k SS. 








Fig. 4.—Front view, same time as in Figure 3. Fig 





petrolatum, and after four 

weeks the scarring had re 

iis 2s ete Gulee ten stored the lid margin into 
as in Figure 1. contact with the globe. At 


this time refraction was at 

tempted, and it was found 
that vision had improved with correction of the lagoph 
thalmos from 2/200 to 5/200; — 7.00 sph. — — 3.00 cyl. ax. 180 
degrees gave 12/200, but this was not prescribed at that 
time; he was cautioned to wear protecting goggles but neg- 
lected to obtain these. 
January 10 he was brought in with the lids enormously 





5.—Three-quarters 


view, Same time as 
in Figures 3 and 4; the left eye in this view 
projects as far as the noxe. 
swollen, conjunctiva chemotic and anterior chamber full of 
blood. The eye had been struck by a flying branch, ruptur- 
ing the sclera subconjunctivally, just back of the limbus and 
in front of the internus insertion. Vision, light perception. 
He was put to bed, with iced compresses and atropin; a slow 
iritis was gradually controlled, and he went home in four 
weeks with about the same vision as before the accident. 
There is a slight increase in the photophobia which had 
annoyed him ever since his attack of measles. 














an See OXYCEPHALIC 
[he present condition, then, as shown in Figures 
2, 3, 4 and 5, is a total exophthalmos of both eyes, 
globes lying outside the anterior margins of the 
jit. The right eye is flattened, shrunken, small 
rnea, vision nil. Left eye, buphthalmos, conical 
rnea with transverse leukomas; conjunctiva thick 
d grayish, lids thickened and drooping, but not 











Fig. 6.—Lateral roentgenogram. 

everted; pupil large, irregular, transversely oval, and 
disappearing behind the nasal limbus at the site of th 
recent scleral rupture; at this point lies an extruded 
patch of uveal pigment. There is divergent strabismus 
of about 10 degrees; all rotations are limited and diff- 
cult; he moves the head instead of the eye. The upper 
lid is held down voluntarily in the ptosis position to 
hade the pupil. Vision has come up to 10/100 and 
photophobia and conjunctivitis are much lessened since 
March, under — 4.00 cyl. ax. 60 degrees, medium 
smoke tint, constantly worn. 

There is moderate septal deviation without obstruc- 
tion, and no nasal discharge is present. The palatal 

ch is characteristically high, and the teeth in both 

ws incline forward, occlude badly, and are mucl 
lecayed. 

The ears are large, but very thin, approaching the 
Morel type. Partial ossification of the lobular and 

eatal cartilages has taken place on both sides. Hear 
ing is normal. 

In Figures 6 and 7 we note especially the pointed 
vertex; the triangular form of the enormous skull; 
the grooves of the frontoparietal convolutions on the 

ner surfaces of those bones; the apparently normal! 
ella impinging by a thin wall on large sphenoidal 
nuses: the lowering and shoving forward of th 
rbital roof from a horizontal position to an angle of 
‘5 degrees; the large open frontal sinuses, and the 
Imost simian degree of prognathism 

With all this deformity we should expect mental 
deficiency, occasional motor pareses, OF jacksonian 
ttacks: but such things have never occurred his 
man is heavily muscled and surefooted, a thorough 
ind capable v workingman within his visual limitations, 
well-informed beyond his opportunities, very fond 
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of good music, kind and neighborly but very shrewd 

Generalization on a single case is fraught with fal 
lacy; yet may it not justify us in revising a little the 
gloomy prognosis of clouded mind and useless life 
that attends the birth of such a child? The eye 
deformity suggests obvious measures of protection, 
and more than the usual caution should follow up the 
acute infectious diseases. Nor need we alw: iys assume 
the presence of hypophysial cysts or tumors. This 
man’s large frame is common to all his family. Prob- 
ably pressure has somewhat modified the activities of 
his chromaffin system, but he presents none of the 
dystrophy of the adiposogenital type and none of the 
ae al hebetude which authorities lead us to expect 

I would ask the section’s opinion whether early 
double subtemporal decompression might not save such 
cases from this gruesome catalog of complications 
This would be worth the risks incurred, even if it 
could not, as here, save the alert mind of this unfor 
tunate man from its lifelong incarceration behind so 
hideous a mask. 

801 Stevens Building. 


ABSTRACT OF DISCUSSION 
Dr. Harotp Girrorp, Omaha The photographs of this 
case give a fine representation of what Virchow called 
Spitskopf. For some reason this term has been almost 
altogether displaced in Germany by Thurmschddel, out 
English equivalent being peaked or tower skull A Greek 
term like oxycephaly 1S preferable to these expressions trom 
the vernacular, which often call up an entirely erroneous 
cture, since it can be used entirely without prejudice as 
to its real meaning The fact is there is a great deal of 
confusion as to the type of skull indicated by these terms 
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which was first observed in these cases by von Michel, is 
due to the pressing downward and forward of the superior 
orbital plate or whether the atrophy of the optic nerve 
is first caused by intracranial pressure, and the narrow 
optic canal is simply a lack of development corresponding 
to the small size of the nerve, is a matter of dispute. Fol- 
lowing the idea that the displacement of the orbital plate 
is the main cause of the atrophy, Schloffer has opened the 
cranium, raised the frontal lobe and chiseled off the superior 
wall of the optic canal. In the two cases in which he has 
performed this operation, the visual results have been prac- 
tically zero; and this is really what we should expect since 
the injury to the sight in these cases is nearly always 
produced in early childhood or infancy, and has generally 
reached the stationary point by the time that most of them 
are brought to the oculist for treatment. I believe that by 
kesping in mind the possibility of premature closure of the 
sutures as the cause of poor sight in infants and children, 
we might, by early decompression operations, do some. good 
in many cases which hitherto have been allowed to go 
without treatment until it was too late. Luckily such 
exophthalmos with resultant corneal ulceration as is shown 
in Dr. Fenton’s cases is very rare, as is the occurrence of 
ectropion; in fact the only other case of ectropion that 
I know from oxycephalic exupin- 
thalmos is one reported a few 
years ago by my colleague Dr. 
Patton. The excellent mental de- 
velopment which Dr. Fenton notes 
as remarkable in such an idiotic 
looking individual has been noted 
by other authors; in fact, but one 
in twenty of these unfortunate 
oxycephalics shows marked men- 
tal deficiency. This undoubtedly 
means, as Virchow pointed out, 
that peculiarities in the shape of 
the skull have much less influ- 
ence on the development of the 
brain than is commonly supposed. 
An otherwise healthy brain adapts 
itself to the new conditions and 
finds room for its growth in other 
directions, while the poorly de- 
veloped brain of the microcephalic 
idiot is the cause, not the result, 
of its peculiarly shaped skull. 
Dr. Epwarp Jackson, Denver: 
Since tower skull or oxycephaly 
began to attract attention in con- 
nection with visual disturbance, 


THE 





Jour. A. M 
Oct. 30, 1 


ORBIT—CARY 
with the upper lid of the eye in which he sees; so y 
have protected his eyes by keeping them filled with whi 
vaselin. He does a good deal of work now out of do 
where it is dusty. This man happens to be an excepti 
to the general rule. His blindness is a result of ulce 
instead of pressure on the optic nerves. 


MALIGNANT TUMORS IN AND AROUN) 
THE ORBIT 

REPORT OF STARVATION 
rREATMENT * 

E. H. CARY, M.D. 


Fellow of the American College of Surgeons 


WITH METHOD ©! 


DALLAS, TEXAS 


Since the starvation treatment of malignant growths 
of the upper neck and face has undoubted value, 
ranging from prolongation of life to a cure, depending 
on the nature of the case, amount of involvement, age 
of the patient, character of the operation, etc., I have 
been led to say a word on thx 
subject and report the twenty 
two cases in which operation 
was performed during the past 
nine years, two of which were 
nonmalignant tumors of spe 
cial interest in which ligatior 


seemed necessary. These 
cases follow Nos. 1 and 2, 


in which the patients were not 
operated on. 

Robert H. Dawbarn of 
New York must be credited 
with the employment of the 
idea of starvation for malig 
nant growths in the parts de 
scribed, inasmuch as he has 
pointed out the numerous 
anastomoses of the external 
carotid artery, and suggested 
excision after tying each 
branch of the artery in an at 
tempt to destroy permanently 
all such connections. He has 
further shown how futile is 





I have looked for these cases, but 


outside of some parts of Europe. Records have been based 
on a number of oxycephalics in a blind asylum. Dr. 
Gifford has brought out that the disturbance of vision comes 
very early in life. The stage of optic neuritis which pre- 
cedes the optic atrophy is always in early childhood. There 
are practically no records of such cases except when chil- 
dren were brought into the asylum for the blind very early. 
As has been pointed out, many cases have shown marked 
narrowing of the optic foramen. It seems to me much more 
probable that the essential deformity, the original deformity, 
is rather in the bones at the base of the skull than in the 
union of the sutures of the vault. The thickening of the 
bone leads to the narrowing of the foramen. Trephining 
has been done too late in life to hope for any good results. 
We have more to hope for in these cases in the direction 
of internal than we have from operative inter- 
ference early enough to be of any benefit. 

Dr. Ratpu A. Fenton, Portland, Ore.: In regard to the 
protection of the eyes, this man found bandage pressure 
extremely painful. It was almost impossible to interfere 


secretions 


I have seen no case of distur- Fig. 1 (Case 3).—Sarcoma of the roof of the mouth. 

bance of vision with very marked Picture taken May 8, 1908, operation April 20, 1907. At the 
‘ ~~ ‘ ‘ that time tumor was as large as an egg, the nose was closed 

skull deformity. I think these = and the cheeks swollen. 

cases must be distinctly rare 


any attempt at starvation when 
external carotid of the 
other side is permitted to re 
main. 

My own experience has been so consistently in line 
with his that it seems worthless to report, unless it may 
serve to call attention to cases looked on as hopeless, 
yet not entirely so, and thereby enlist workers here to 
give that aid which can be given in many cases in which 
the patients are frequently encouraged to refuse any 
and all surgical attention. 

HISTORICAL 

It might be well here to go briefly into the history of 
ligation for malignant tumors and beg you to keep in 
mind the difference between ligation and excision. 

In regard to the external carotid from the tables of 
Madelung and Lipps, it was tied for a tumor of any 
sort about 1830—it was not applied for outspoken 
malignancy until about 1854, at which period Maison- 











* Read before the Section on Ophthalmology at the Sixty-Sixth 
Annual Session of the American Medical Association, San Francisco, 
Tune, 1915. 
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v ive endeavored io give the method a fair test. He are removed in the path of the operation for exci 
formed unilateral and bilateral ligature collectively — sion. 
en or eight times, securing no benefit from the pro- First, I shall report two cases typical of others, 


lure. The growths were all cancers of the buccal occurring when the starvatiop treatment of excision 

vity, tongue and pharynx. Then follows a case of was not practiced. 

nnelongue in 1873. Cast 1—A sarcoma. involving the 

The next record of ligation of ex- antrum on the left side, occurred eleven 

nal carotid for starvation pur- 

ses was by Dr. Joseph D. Bryant,’ 

1887. Tufher, a French surgeon, 

1897 reported three cases; all of 
ese were ligation, none attended by 
vorable result. 

Following this came the masterly 
ssay by Dawbarn, winning the Gross 
prize in 1902, reporting eighty-three 
operations of various surgeons on 


years ago in my practice. I have never 
forgotten this big, strong Norwegian, 
whose life was rapidly destroyed in spite 
of all that we did The left side of his 
face became a tumor mass, sapping his 


life The man died after an illness of 


nly three months. The laboratory report 
showed small round-cell sarcoma. In this 


case ligation and excision were not pra 
ticed 
Case 2.—Another patient was sent to 




















is 
5 forty-eight patients, over a period of _ pees Mangum, raph » we e years e 
o eight years, all practicing his opera- with a history of eight years before hay 
> : ere : 3 fey ing sustained a kick from a horse, which 
e tion of ligation on both sides of each 
: | ; . ‘ broke the nose, changing its relativi 
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t In cases of cancer, life was pro- suffering with the slightest cold Two 
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the tumors usually showing lack of veloped what seemed to be a maxillary 
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regardless of the most complete removal of the tumor, 
wherever located. 

I shall now briefly discuss eleven cases of sarcoma 
occurring in various parts of the face and neck, with 
nine cases of carcinoma, along with two other cases, 
one being adenoma of the tongue and submaxillary 
space, and the other, a teratoma of the soft palate. 
I shall not go into details, for much of the history 
would be tedious and necessarily of little scientific 
value. In all of these twenty-two cases, ligation and 
excision were practiced. 


SARCOMA 

Case 3.—Mrs. D., aged 62, had a sarcoma of three years’ 
growth, involving both antrums. When I first saw her, both 
of her cheeks were markedly swollen, and she was unable 
to breathe through her nose. Her mouth being open, a 
tumor about the size of an egg could plainly be seen, involv- 
ing the roof of the mouth. The patient had lost in flesh 


CASES 


and strength, and it seemed that she could not survive a 
week. April 20, 1907, the external carotid and branches 
were ligated and excised on the 


right side, and two weeks later on 
the left The patient rapidly 
improved and the tumor diminished 
sufficiently for her to 
through the nose. The 
rhages ceased. The gums receded. 
The egg-shaped tumor in the roof 
of the mouth subsided, and the 
pain, which had been excruciating, 


side. 


breathe 
hemor- 


disappeared. May 8, 1908, she was 
seen and we were unable to find 
pulsation in any of the arteries 
which had been excised. Figure 
1 was taken on that date. The 
patient went to the county poor 


farm, and we have a record of her 
death, three years after the opera- 
tion, from pneumonia, having lived 
with her tumors in a fairly 
fortable 
opiates for whatever pain she had. 


com 
manner, being given 
There was a pathologic report of 
the section, but the sarcomas were 
not disturbed 

Case 4 hada 
well-formed tumor 
lying over the superior maxillary 


Mrs. D., aged 57 
subperiosteal 


Fig ! (Case 


and malar process near the antrum growth 
on the left side. There was history 
of a six months’ growth, extremely 
patient said that there was constant pain, evidently due to 
pressure on the infra-orbital nerve. Oct. 18, 1907, ligation 
and excision of the carotid on the left side was done, with 
complete removal of the tumor, which was a large, spindle- 
cell fibrosarcoma. Two weeks later the opposite side was 
ligated and excised. After leaving for home the patient did 
not return for observation. She died eighteen months later, 
presumably from metastasis. 

Case 5.—Mrs. M., aged 58, had a sarcoma involving the 
left antrum, extending into the orbit, and pressing the left 
eye far to the left. In December, 1907, ligation and excision 
were done on both sides, after which the tumor was removed 
and the eye replaced (Fig. 2). The patient regained strength, 
and the tumor area remained quiescent for about a year. 
This was followed by a slow ulcerating process involving 
the antrum and the orbital plate, causing the eye gradually 
to slough with and The patient 
became addicted to morphin, which her family freely adminis 
tered, and she died two years after the operation. There were 
no granulations. It looked as if lowered vitality due to 
morphinism intensified lack of vascularity to the parts, which 
slowly sloughed, and the patient died of the complications 


painful on pressure; the 


some pain no bleeding. 


THE 
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Case 6.—Mrs. C., aged 28, had a sarcoma growing fr: 
a perforated septum, closing both nares. It was furth 
complicated by a seven months’ pregnancy. One side wa 
ligated and excised, Oct. 15, 1909. Two weeks later t! 
opposite side was, and the tumor removed, the patient mak 
ing an uneventful recovery. Five and one-half years lat 
she was still living, having given birth to two children sinc 
the operation, and is now well. 

Case 7.—Miss M., aged 20, had melanosarcoma of tl 
orbit, complicated with hematoma, causing absorption « 
orbital fat and pushing the eyeball far out to the left. At 
this time, as the patient refused operation on the externa 
carotids, the internal rectus muscle was divided and the ey 
was pulled further forward. A small tumor mass extendins 
toward the optic foramen was removed without stretching 
the optic nerve unnecessarily. The orbital operation wa 
facilitated by the absence of orbital fat, and the eye bein 
pressed back into position, the muscle was stitched; drain 
age was then left for four days. The patient recovered 
binocular vision and seemed none the worse for her opera 
tion. This patient was operated on, Aug. 1, 1910 (Fig. 3) 
The pathologic report was a melanosarcoma. 

Dec. 28, 1911, the patient re- 
turned (Fig. 4), accepting the liga 
tion and excision operation, which 
was performed. The 
pushed far out to the left with a 
tumor mass growing in the orbit. 
This tumor mass was all removed 
along with the eye; a circular inci- 


eye . was 


sion was made near the margin 
of the palpebral fissure, and after 
the removal of contents of the 


orbit, the skin was pressed down 
into the orbit, covering most of it, 
allowing a small area of granula- 


tion to take place. The sam 
method I have employed with ex 
cellent results, when one could 
leave the orbital fat, giving a 
smooth surface, as in Case 16, in 
which it had been removed on 
account of carcinoma of the con 


junctiva. March 10, 1915, the phy- 
sician reported Patient 7 well with 
a 22-months-old baby. 

Case 8.—S., boy, aged 9, March 
10, 1911, gave a history of having 
had a blow three years before ovei 
the inner canthus followed by 
swelling which lasted for days. In 
August, 1910, the swelling returned. 


picture showing return of 


A tumor involving the orbit, apparently originating in the 
ethmoidal cells, pressed the left The tumor 
was fairly prominent and had been incised by an investigator 
pus. I removed this tumor and the surfac 
following the carotid operations on both sides. A year late: 
there was a tendency to growth, but the eye was in good 
position and diplopia had not returned. 
me, Jan. 1, 1914, nearly three years later, 
bleeding from the postnasal spaces, severe vomiting and head 


eye outward, 


for cauterized 


rhe patient came to 
with a history of 


ache. He was blind in the left eye, which protruded to the 
left side. He had lost his temporal field in the right eye 
but retained his nasal field of vision. 


Opthalmoscopically the left nerve was greatly inflamed, 


the eye being pushed well outward, with slight ability to 
rotate the ball. The right nerve showed the nasal side 
involved and apparently choked for 6 diopters with the 


temporal half of the nerve congested, but otherwise distinctly 
not involved, suggesting that the temporal half was sheathed, 
while the nasal half was bearing all the brunt of the tumor 


now involving the chiasm. The tumor had traveled back 


slowly through the orbital fossa following the nerve to the 


The 


chiasm, and then the surrounding tissue of the brain. 
boy died within the month (Fig. 5). 
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“asE 9.—Boy, aged 2, had a sarcoma involving the left 


trum and extending into the orbit. The eye was very 


minent. Operation was performed on both sides, followed 
removal of the tumor and with thorough cauterization 
all the affected area. This was a desperate case. The 
ld died four months later. The tumor mass had been 


wing perceptibly for six months. 


Case 10.—G. G., boy, aged 19 years, had an exophthalmic 
1 blind right eye. Vision in the left eye was 20/70. The 
ipillomacular bundle of fibers was intact. An orbital sar- 


ma involved the optic nerve of the right side. The patient 
s operated on, May 16, 1912, following ligation and 
ision of the external carotids and branches of both sides 
e orbital cavity was completely exenterated, following a 
rcular skin incision near the margin of the lids, leaving 
e skin to be transplanted into the bony cavity. The patient 
de an excellent recovery from immediate operation. The 
tumor in this case had extended back to the chiasm, leaving 
nly the nasal field of the left eye intact, showing how the 
function of the optic nerve to the right side and fibers going 
the nasal side of the left eye had been destroyed, with 
heir respective fields. Opthalmoscopically the right optic 
rve was greatly inflamed from the growth. The left optic 
nerve on the nasal side was swollen and apparently choked 
On the temporal side it was congested, but not swollen or 
hoked, suggesting a separate sheath for each side. Report 
March 23, 1915; patient living, tumor has not returned, now 





lind in left eye, married in August, 1913, total loss ot 
sion January, 1914 

Is now strong but _— 

innot see and is Rist — 
mentally confused ; KO 
under certain cit aa?, . >». 
umstances. I was VA 
urprised to learn 


it he is still living 


(Figs. 6 and 7). errr tt 
Caszk ll Boy, , 
aged 11, had an angi me 
ma of the cheek as 
well as a fibrosai 
‘coma which extended 
wn toward — the — 
upra-orbital notch 
nd through disturl , 
ne of circulatir , wig. O Field of right e¢ in ( 
had caused a_ su! 


njunctival hemorrhage into the conjunctival sac. March 2, 


1< 


1912, both externals were ligated. The angioma was removed 


m the cheek. The tumor was removed from the brow 
\ letter March 7, 1915, stated that the patient was weil 
ind that there was no sign of return. 

Case 12.—S., a young woman, schoolteacher, with osteo- 


| 


subperiosteally the alveolar process of 


sarcoma, involving 
chin to a 


he inferior maxilla, the size of her 
iarked deformity, complained, March 11, 1912, of pain ra¢ 
ing through her and head. The 
th sides of the inferior maxillary bone to a point one-half 
*h back of the foramen. At the of ligation 
id excision of external carotids, I made an incision, think 


increasing 
involved 


face growth 


ne mental tim 


ng I might remove some of the deformity, but decided on 


vestigation to leave it with the hope of shrinkage. This 
is taken place perceptibly. Three years have passed. She 
now living and states that though she has a prominent 
hin, she is without pain and feels well—better than one 


ear before the operation 

Case 13.—Mrs. W. H. M. had 
frontal bone, with swelling duc 
Sept. 14, 1910, the 


' 
und to be a 


sarcoma involving the left 
le of the orbit, beneath the 
edema extending over her left temple 

tal tumor was removed and examined, and t 


n on the external 


ircoma. The patient refused operat: 

irotids at this time, but on Aug. 18, 1911, she returned with 
lema over the temple from another mass in the orbit. She 
vas now persuaded to have the external carotids and 


branches on both sides ligated and excised. The mass was 





THE 


ORBIT—CARY 1543 


living at Athens, Texas, 


blind in 


She is at present 
letter states that 


not removed 


and a recent she is now that eye 
Her vision was good when the carotid operation was pet 
formed (Fig. 8). 

Case 14.—A boy, aged 12, 


mass of adenomatous 


1910, had a large 
surface of the 


November, 
tissue growing on the 
tongue, principally the right side, about midway 
In addition to this, he had a tumor the size of a pullet’s egg 


its length 


growing in the submaxillary space of the same side. After 
ligation and excision of both sides the adenomatous tissue 
was removed and the base cauterized on the tongue. The 


tumor, which proved to be adenoma, was also removed and 
the wound Healing tardy and interrupted 
through infection, which yielded to antistreptococcic serum 
rhe patient has been entirely well since. 

Case 15.—Mrs. B., May, 1914, had a teratoma of the right 
side of the palate. She had had a fibroma removed from the 
uterus two years before 
nience from the mass growing between the muscles of the palat« 
until a tonsillar infection was superimposed, when she had diffi 
Her 
inspection, discovered that the oropharynx was almost closed 
When tonsillitis had subsided, she was sent to see me. On 
examination I found half of the oropharynx closed with a 
mass which pushed her tonsil down It was smooth 
gave no evidence, from appearance either anteriorly or pos 
teriorly, that it was so large. To avoid hemorrhage and to 
enucleate the tumor, ligation and excision was done on both 


closed was 


She had not noticed the least inconve 


culty in swallowing and in breathing physician, on 


and 


les A teratoma 
2 b 3 nches kidne 
shaped, was remove 





through the sepa 
‘ed muscular fibers 
following an incis 
t] gl the mu 
membr e in the ax! 
the ! | were 
no bleeding, and 
n p> oF 
I Was iccol 
| ed with the fu 
ger and blunt tons:] 
| dis cc T | 
] rent l ! and 
\ 1! re pati ! 
& el eve ( ] ‘ ‘ . ive 4 
ue, cartil c, myx 
1 tous tissue sone ¢ hel 1 cells and some adenoma 
Tissue al d classifi as a teratoma, not a dern 
CARCINOMA CASES 
Case 16.—H., man, aged 60, underwent a double excis 
and lig n wh a cancerous mass, far advanced, w 
removed, luly 3, 19 5 n the rec m of tie super carol 
triangle, it being a metastastic tumor from an old ca 
cinoma of the eye \ complete exenteration had been d 
fifteen months before The patient improved for the fh 
two months, holding his own 1 two months following, a 
then decl ed m strength Vas ad\ ed t ry i a | 
was also told that he might ex the worst \l 
his life was leng ened, he di some months after tie 
oper ition 
Case 1/ T., man aged 61, had a carcinoma of the rig 
side of the uc W < had increased e and l 
recog! c r six s Ma 15. 1908, the external 
im branches n Tie > kk were lig ed «i | CXC s( I 
the tongue re ( ind all gla s carefull dissec Thi 
I t hy gl ali e was sewed t he base I tor 
ne patient lost but litth l 1 at slow rec ct 1 t 
the effects { the t 1 iW weeks later the ex rnal 
C3 tids n the let Siac W“ l ¢ Ss were s i 
treated (ne car al tiie ‘ ‘ s al 
Sine " ce, | have ib] gai ’ 
1 1 as t w hie ( si rn j it < ede |i 
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Case 18.—J. T. G., man, aged 35, Dec. 1, 1911, had a car- 
cinoma involving the ethmoidal cells. I operated on both 
external carotids the same day. Some days later all of the 
ethmoidal cells were removed. The paient died in October, 
1912. 

Case 19.—B. T. C., aged 48, Tune 5, 1911, had carcinoma 
of the ear. The carotids of both sides were operated on, 
all glandular involvement and a hard carcinoma mass 











Orbital sarcoma. 


Fig. 7 (Case 10). 


removed from back of the cartilage of the left ear. The ear 
was replaced and the patient slowly made a good recovery 
and was living when last heard from. 

Case 20.—J. S. G., man, aged 46, Dec. 16, 1911, was operated 
on for metastatic carcinoma of the lip involving the parotid 
gland of the right side. From pressure of this gland the 
patient had suffered excruciating pain throughout many 
branches of the trifacial nerve. The excision and ligation 
operation of both sides was followed by dissection of the 
involved parotid which had locked the jaws; the tumor 
extended well up beneath the lobe of the ear, and was 
dissected away from the internal carotid artery and jugular 
vein. This patient was made more comfortable, and died 
Oct. 1, 1912. 

Case 21.—J. C. A., aged 52, June 22, 1912, had carcinoma of 
the lip. All branches of both carotids were excised, the 
cancer of the lip removed and all glands dissected. The 
patient was seen several months afterward and showed n< 
evidence of return. I presume that the patient is now dead. 

Case 22.—Mrs. S. A. G., aged 76, July 6, 1912, had epi- 
thelioma of the ear, left side, and epithelioma of the skin 
near the right inner canthus. Following carotid operation, 
the ear was removed and the cancer of the inner canthus 
dissected. The parts have healed and there is no evidence 
of return. She had double cataract as well. These were 
removed, and normal vision obtained. Recent report states 
that the patient is living. 

Case 23.—Mrs. H., of Gilmer, Texas, was operated on, 
June, 1911, for carcinoma of the orbit, involving the eye and 
surrounding tissues. Ligation and excision of all branches 
was done, on both sides, and the tumor mass with the ulcer- 
iting eye removed. Several days later erysipelas developed 
ind there was a serious infection which gradually subsided, 
ihe patient making apparently a good recovery. She was 
living at Gilmer in December, 1912. I have not been able 
to hear of her since. 

Case 24.—C., man, aged 58, of Grand Saline, Texas, July, 
1914, had a carcinoma involving the tongue wall on the left 
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side, of six months’ duration. Ligation and excision wa 
done on both sides, all branches, and the glands dissected 
One half of the tongue was removed to the base and th: 
whole area closed with uninterrupted sutures without raw 
surface being left. The patient is now living but probably 
has metastasis in the neck. A letter states that there is 
swelling on that side. 
CONCLUSIONS 

1. (a) All branches of each external carotid must b« 
tied. 

(b) In the majority of cases both sides can be 
operated on without an interval of two weeks, and this 
without shock. 

(c) Sarcoma offers the best results. 

2. It may be noted that all the sarcomas occurred on 
the left side, except two. As the common carotid 
arises from the transverse portion of the aorta, a mor- 
bific tendency might find nourishment in excess from 
this circumstance. 

3. Circulation from the ophthalmic branch of the 
internal carotid does not prevent the value of the 
operation in the orbit, as Dawbarn concluded. 

4. In this group of cases, sarcoma occurs in all ages 
In females it occurs most often beyond the age of 19, 
and in males, under this age. 

5. Cancer occurs in this group oftener in males and 
only in one case under 46 years of age, which was the 
ethmoidal case of 28, coming under Case 6 (sarcoma). 

6. I have not found in any of my cases an anomaly 
in the carotid distribution. 

7. The results seem best when the tumor is not dis- 
turbed, suggesting traumatism at the sight, always an 
exciting factor. 

& Though I 
have not practiced 
ligating uniformly 
the accompanying 
veins, it may be 
better to do so. 

9. Although cer- 
tain carcinoma 
cases were treated 
with the Roentgen 
ray, no good re- 
sults were ob- 
served. 

10. In two cases 
in which tumors 
involved the optic 
nerves — Case 9 
secondarily and 
Case 10 primarily 
—both demonstrate 
that the optic tracts 
reach the chiasm 
and there decus- 
sate; when a nerve 
proceeds to its des- 
tination, the re- 
spective nasal half possibly, and the temporal half 
probably are separately sheathed, as is also the papillo- 
macular bundle of fibers, which are intact and which 
may be disturbed but not destroyed. 

These two cases suggest that, when the temporal 
sides leave the chiasm, these bundles becume invested 
in a manner to permit an uninterrupted spread of an 
inflaiumatory process of either nerve to the nasal half 





Fig. 8 (Case 13).—Sarcoma of orbit. 
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of the other—this being limited as described in Cases 
8 and 10. 

I have known of the pia sending out trabeculae 
between fibers, splitting them up into bundles, each 
fiber having its own myelin sheath, but not a neuro- 
lemma as other nerves. A later report might demon- 
strate a distinct investment of the respective halves, 
uit more likely the temporal side and not the nasal 
mn account of anatomic developments. 

One other explanation might account for the fore- 
going observation: the extension of the inflammatory 
process of the optic nerve might follow the nerve 
around on the side involved back of the chiasm, and 
in this manner cause complete destruction of the nasal 

if before they decussate, the choking of this part of 
the disk in the opposite eye taking place from that fact. 

There of course is an excellent reason why the 
operation is of value in sarcoma and to a more limited 
extent in carcinoma. Our knowledge of metastasis is 

ised on the morphology of these tumor masses, and 
we all know that the cells of the sarcoma variety make 
up the walls of the blood vessels, the cells themselves 
depending on this rich blood supply for their growth. 
When this is cut off, they necessarily shrink and cease 
to grow; whereas, in carcinoma, the blood vessels are 
not involved. The lymph channels remain and can 
casily carry off some of the infection to lymph nodes 
elsewhere, extending the progress regardless of the 
blood supply. 

My observation has been that a distinct deterring 
influence is exerted in the carcinomatous growth, but 
that is the best that can be said. On the other hand, in 
sarcoma, your result can in a way be measured by 
the completeness of your operation in tying off and 
destroying all of the branches so that anastomoses will 
be controlled, whatver the cause of malignancy; the 
lack of nourishment influences the growth. 

The technic of the operation as well as the things 
to avoid while operating will interest you only when 

case presents itself. This information you can find 
without difficulty. 


ABSTRACT OF DISCUSSION 
Dr. C. G. Savace, Nashville: The subject presented by 
Dr. Cary is worthy of our deepest consideration. I have 


never had any ligations done. 
One case I recall especially because of a second recurrence 


in a strange location. The cancer involved primarily the 
lower right lid, but later involved the right eye also. My 
rst operation removed the entire lid and the globe. There 


vas a recurrence in the orbit a few months later. In th« 
econd operation I removed the entire orbital contents 
Without further manifestations in the orbit, a tumor formed 
n the corresponding side of the neck just below the ear, 
which was evidently malignant. It seemed to me that the 
man was doomed. I do not like to operate below the chin 
line, so I had one of our surgeons operate for the last malig- 
nant growth. The operation was done very thoroughly, the 
wound was left open and Roentgen-ray treatment instituted 
\fterward I saw the patient frequently and I think | 
can safely say that at least a year after the operation there 
id been no recurrence. At that time the man was rejoicing 
hecause we had told him we could give him only temporary 
relief. The presentation of this subject ought to have a 
tendency to further nullify the recurrence of such tumors 
Dr. E. H. Cary, Dallas, Tex.: A question has been asked 
concerning a point which I did not bring out in the paper for 
the sake of brevity. In carcinomatous growths ligation cou!d 
oftly effect a retardation of the growth. You really do not 
eck it as much as you want to check it and the operation is 
yt a success in carcinomatous growth. If there was 


sortie 
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plan by which the lymphatic channels could be found and cut 
off, I think you could find a method of cutting off the spread 
carcinomatous growth it 1s 
and cut 
main 


of carcinomatous growth In 


obtained if you can tie 
side and not disturb the 
growth at all sarcoma involving the inferior 
maxillae, without much traumatism, I recall. This 
been teaching school for three 


true that best results can be 


off all the branches on each 
ne case ol 
Sarcoma 


receded and the woman has 


years. I began operating with the idea of removing the 
growth, but when I saw it I knew it would remove almost 
the entire chin, so I proceeded as mentioned 


INTRATHECAL INTRACRANIAL INJECTION 
OF AUTONEOSALVARSANIZED SERUM 


FOR SYPHILITIC HEADACHE * 
ALFRED GORDON, M.D. 
PHILADELPHIA 
Among the various methods devised for the use of 


salvarsan or neosalvarsan in the management of cases 
with involvement of the nervous system caused b 
recent or old syphilitic infection, the autosalvarsanized 
serum method appears to be the most successful. Such 
seems to be the view held by the majority of observes 
who are familiar with the subject. My 
in almost a hundred syphilitic 
syphilitic affections of the cerebrospinal axis is entirel) 
in accord with that of others. Comparing this method 
with the intramuscular and intravenous, the 
obtained are by far superior to those in the two latter 
The reason of it has been empha ized 


expe;riens 


cases of and para 


result 


procedures 


by Swift and Eilis, the originators of the method, 
and has been sustained by subsequent observers 
Indeed the statement is a logical one that by sub 


arachnoid injections a_ spirocheticidal substance is 
brought into direct contact and immediate relation 
with the nervous tissue and the spinal fluid, and con 
sequently with the etiologic agent disseminated in 
both. 

The introduction of salvarsanized serum may be 
accomplished in two ways: either intraspinal or intra 
cranial. The intracranial method has been applied 
chiefly in cases of paresis, as it has been shown by a 
number of writers that only slight beneficial effect, 
or no effect at all, resulted from the intraspinal injec 
tions in this particular affection so far as mental 
symptoms are concerned, although some improvement 
has been obtained in the condition of the ce rebrospinal 
fluid, particularly with reference to the cell count. In 
my experience with twenty-seven paretics, ameliora 
tion in the mental manifestations was observed in ten 
patients. Nevertheless, if a comparison is drawn 
between the syphilitic affections in which the brain 
symptoms predominate and those in which the cord 
symptoms are the most conspicuous, I may say that 
the autosalvarsanized serum, introduced through lum 
bar puncture, has given me, speaking generally, mor 
favorable results in the latter than in the former cases 

It is therefore logical to presume, at least, that the 
circulation of the cerebrospinal fluid is such that it 
is not capable of transmitting the intraspinal injected 
specific remedy in an upward direction toward the 
upper portion of the cerebrospinal axis. At this jun 
ture it is interesting to take notice of the mnportant 


experimental work done with the object of verifyin 
the above clinical observatior : 
‘From the Neurolog Department of Mount § Hospital, 





1546 SYPHILITIC 
Harry Campbell’ gives the following account of 
experimental work in the British Medical Journal: 


If trypan blue be injected through a trephine hole into 
the cranial subarachnoid space above the tentorium cere- 
belli, not only the cortex cerebri, but the entire cerebro- 
spinal axis is found, postmortem, to be stained. If, on the 
other hand, the pigment be injected into the spinal sub- 
arachnoid space by means of a lumbar puncture, the cortex 
cerebri remains unstained, the staining in these cases being 
confined to the spinal cord and brain stem. It would appear 
that the cerebrospinal fluid flows from the cranium spinal- 
ward—probably a meager current—and a!so that some slight 
ebb and flow takes place between the fluid in the subarach- 
noid space at the base of the cranium and the spinal sub- 
arachnoid space, in accordance with variations in the quan- 
tity of intracranial blood. 

More recently, William C. Woolsey? repeated 
Campbell’s exper:ments with trypan blue and arrived 
at the same conclusion, namely, that when adminis- 
tered intraspinally its diffusion to the cranial cavity 
is less intense than in the cord. He could see that 
the meninges of the cord were stained a deep blue 
up to the level of the cervical enlargement from which 
point, by gradual gradations, the intensity of the color 
diminished to the foramen magnum. The periphery 
of the cord itself just under the pia was stained a 
distinct blue for a distance of from 0.5 to 1 mm. 
below the surface. No such invasion of the brain 
above the medulla could be distinguished. 

Wardner*® and Martland have made postmortem 
injections of carbolfuchsin into the spinal subarach- 
noid space on several cadavers. In no case, they say, 
even with the bodies placed head down and in almost 
erect position, has any staining of the structures 
beyond the posterior fossa been observed. 

All these facts throw considerable light on the sub- 
ject and explain fully the comparative failure in 
treatment of paresis or other syphilitic affections of 
the brain by the exclusive intraspinal introduction of 
salvarsanized serum. 

The direct intracranial method has at this time 
quite a number of advocates. Levaditi, Marie and 
Martel, Neisser and Pollac, Marinesco and Minea, 
Berriel, Balance and Campbell are the earlier writers 


who almost simultaneously utilized salvarsanized 
serum for. intracranial injections. All of them 
observed favorable results. Wardner, in a recent 


contribution,® reports six cases which he treated in 
collaboration with Martland, Eagleton and Beling by 
the intracranial method, from which he obtained some 
encouraging effect. 

That the introduction of autosalvarsanized serum 
into the subdural space of the cranium may be a 
method par excellence in some select cases in which 
cerebral symptoms predominate; that the previously 
mentioned experimental work with regard to the cur- 
rent of the cerebrospinal fluid which is directed from 
the cranium spinalward, but not vice versa—both facts 
find their striking corroboration in the events of the 
following case, which seems to possess all the 
characteristics of a carefully carried out laboratory 
experiment. 

|. K., tailor, aged 40, contracted syphilis at the age of 25. 
About two years ago he commenced to have pain in the 


upper cervical region. At first nocturnal, the pain gradually 





1. Campbell, Harry: Brit. Med. Jour., March 14, 1914, p. 577. 


> Woolsey, W. C.: Experimental Subarachnoid Injections of Trypan 
Blue, Jour. Nerv. and Ment. Dis., July, 1915, p. 477 
3. Wardner, Drew M.: A Report of Five Cases of the Intracranial 


Injection of Auto-Sero-Salvarsan, Am. Jour. Insan., 1915, Ixxi, 459. 
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became continuous. The patient relates that the several 
physicians whom he consulted at first all agreed that in 
view of the history of syphilitic infection it was advisab! 
to administer salvarsan, to which the patient consented. 

The slight effect produced by the first injection necessitated 
repetition of the treatment and he received five injections, 
all intravenously. As the headache continued with greate: 
severity, his last physician, Dr. Bellak, referred him to my 
service in the Mount Sinai Hospital. On examination th« 
following condition was found. He suffered intense pain in 
the entire cervical and upper dorsal regions but especial! 
in the occipital region and over the vertex on the left side 
The pain was so severe that for nights he could not sleep 
He was unable to eat, lost his appetite and began to lose in 
weight. 

Physical examination showed: slight Romberg sign, mark 
edly increased patellar tendon reflexes, but no other abn 


mal reflexes. He had frequent and sometimes imperativ: 
micturition and defecation. There was complete loss of 
sexual power. There were no changes in the objective 


sensibility. The mentality was fairly good. 

The eye examination by Dr. LeFever showed a double 
primary optic atrophy well advanced; no response to light 
in either eye; accommodation and convergence were dim 
inished; the visual fields symmetrically contracted; pupils 
unequal: right, 2.5 mm.; left, 3 mm. 

A Wassermann test made on admission to the hospital by 
the pathologist, Dr. Rubenstone, proved to be strongly posi 
tive in the serum and spinal fluid. 

Urinalysis showed traces of albumin. The thoracic and 
abdominal viscera were normal. The diagnosis was made 
of cerebrospinal syphilis. 

In view of the previous intravenous injections of salvar 
san which, according to his physician, gave no results, the 
intraspinal injections of autoneosalvarsanized serum were 
undertaken. The patient was given, intravenously, 0.9 gm 
of neosalvarsan. About thirty minutes later 50 c.c. of blood 
were drawn from the median basilic vein. The blood was 
set aside for clotting and then centrifuged. It was then 
heated to 56 C. (1328 F.) for half an hour and placed in 
the ice box over night. The next day the serum was 
diluted with a normal solution in freshly distilled water 
to make in all 30 cc. A lumbar puncture was immediately) 
made, 30 c.c. of spinal fluid were withdrawn and replaced 
by the 30 cc. of the neosalvarsanized serum. 

On the day following the treatment the pain in the head 
and in the neck was slightly improved, but very soon the 
same suffering returned. The condition of the sphincters 
began to improve rapidly; the tendon reflexes became less 
prompt. As the patient’s suffering was unusually severe 
and he could not sleep, two weeks later another identical 
treatment was given and again without any effect on the 
headache. The withdrawn spinal fluid showed still a 
strongly positive Wassermann reaction and increased albu- 
min content. 

During a period of twenty-one weeks the patient received 
seven intraspinal injections of autoneosalvarsanized serum 
at two and three weeks’ intervals. With the exception of 
the first, for each of the six other injections, 0.6 gm. of 
neosalvarsan was used. The Wassermann reaction remaine1 
positive. While the symptoms referable to the spinal cord 
have all disappeared, and the pain in the neck, probably due 
toa syphilitic cervical pachymeningitis, has greatly improved, 
nevertheless the headache remained unaltered in severity. 
It was particularly intense in the left parietal area. The 
insomnia was exhausting to the patient. The were 
repeatedly examined and found in the same condition. 

As the patient persistently pointed to the left parietal! 
region as the seat of the intense pain, the thought occurred 
to me that we may deal here with a localized syphilitic 
thickening of the skull. He had been given, symptomatically, 
all coal-tar preparations, sedatives, mercurials and iodids, 
and there was no relief from the excruciating headache. 

A decompressive operation was proposed to the patient and 
he promptly accepted it. Dr. N. Ginzburg removed a larze 
flap of bone over the left parietal region. The skull 


eyes 


was 








per 18 


und decidedly thick The membranes were seen covered 
h light gray patches of the size of a ten-cent piece, four 
number, and quite a large number of very small patchcs 
regularly distributed. The dura was not opened 
On the day following the operation the patient felt some 
elief from the headache, but twenty-four hours later the 
in returned with the usual severity. The wound healed 
very promptly. The patient kept on suffering for the 
llowing two weeks. Insomnia, and anorexia were pro- 
unced 
It was evident to me, in view of the fact that the cord 
mptoms were controlled by the intrathecal spinal injections 
autoneosalvarsanized serum, that the latter did not reach 
he subarachnoid space of the cerebrum Campbe'l’s 
emarks' regarding the experimental work on the spinal- 
rd current of the cerebrospinal fluid appeared to me 


trongly applicable to the present case. An excellent oppor- 
inity presented itself here for injecting the cranial sub- 
rachnoid space. . Accordingly the patient was given an 


ntravenous injection of 0.6 gm. of neosalvarsan and serum 
vas prepared by the pathologist in the adopted manner for 
foliowing day. 

The patient was etherized; a lumbar puncture made, 30 c.c 
f spinal fluid were withdrawn. The wound of the skull was 
reopened and 30 c.c. of the neosalvarsanized serum were 
njected carefully under the dura in close proximity to the 
large gray patches. On the day following the operation 
he patient began to feel better. The headache gradually 
subsided He commenced to sleep at night, the appetite 
mproved rapidly. The scalp wound healed up in ten days. 
[he patient left the hospital two weeks later totally free 
from pain. He began to gain in weight and felt happy 
Since then he has reported to the out-patient department 
regularly every week for a period of four months. No 
recurrence of pain has been observed. While the patient's 
general condition is, at present, normal, the condition of the 
eyes remains unaltered. 

The present case appears to be of great importance 
from a therapeutic standpoint, also because of a 
clinical corroboration of the physiology of the move- 
ment of the cerebrospinal fluid. 

The fact that seven injections of meosalvarsanized 
serum into the spinal subarachnoid space relieved 
and finally removed the cord symptoms alone and 
brought no relief whatever to the intracranial mani- 
festations, points logically to a strict parallelism 
between this clinical observation and the experimental 
observation with trypan blue previously mentioned. 

It is evident that had a good upward flow existed 
in the cerebrospinal fluid, the large amount of neo- 
salvarsan injected in the spinal intrathecal space 
would have carried its spirillicidal effect to the neu- 
rons of the cortex cerebri. The rapid and remarkable 
effect produced on the brain tissue by direct con- 
tact with neosalvarsanized serum is undoubtedly equal 
if not superior to a direct laboratory experiment 
carried out with mathematical precision. My patient 
will perhaps require repeated intracranial injections, 
but the result obtained so far points strongly to the 
intracranial route as being the only one to be adopted 
in cases with conspicuous and persistent cerebral 
manifestations. 


1812 Spruce Street. 








Paranoids and Brilliancy.—The paranoids are often sup- 
sed by an innocent public to be brilliant because they are 
irequently fluent talkers, plausible, and full of pseudologic, 
and the world, especially today, is prone to worship the 
d of verbosity. If I were breeding people as we breed 
rses, no man with a gift of gab, a different quality than 
ift of speech, would be permitted to come into my expecri- 
ent station —Charles W. Burr, M.D. 
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SPONTANEOUS EVOLUTION OF A TRANS- 
VERSE PRESENTATION 
WITH REPORT OF A CASE* 
NATHANIEL G. PRICE, M.D 
Visiting Obstetrician, Newark Beth Israel Hospital 


NEWARK, N. J. 


A transverse presentation, if unaided by art, may 
have five possible terminations: 1. Impaction, with 
excessive retraction of the upper uterine fibers, rup 
ture and death of mother and fetus from hemorrhage 
or exhaustion. This is by far the most common out 
come of neglected shoulder presentations. 2. Spon 
taneous birth by a doubled body, the condition termed 
“evolutio conduplicato corporis” by Roderer, in which 
the head and thorax are jammed tightly into each 
other and are born together. 3. Spontaneous rectifica 
tion, that is, under exceptional conditions the lower 
fetal pole may be pushed downward and _ finally 
become the presenting part. 4. Spontaneous version, 
in which, as the result of excessive unilateral contrac 
tions of the uterus, the upper fetal pole is pushed 
downward and actually presents at the vulva 
5. Spontaneous evolution, as described by Douglas of 
Dublin. In this favorable termination, the presenta 
tion remains unchanged, but the trunk and buttocks, 
impelled by powerful contractions, roll past the shoul 
der and extrude from the vulva before the presenting 
shoulder. 

It was my good fortune to attend a case of labor 
with transverse presentation, which terminated with 
the interesting phenomena of this last form of natural 
delivery. Inasmuch as Prof. J. W. Williams of the 
Johns Honkins University cites in his treatise but one 
instance o1 such an occurrence in his varied and exten 
sive obstetric experience, the report of this case must 
prove at least of statistical value 


Mrs. B., a stocky young primipara, aged 20, height 4 
feet 10 inches, weight 140 pounds, was admitted into the 
maternity ward of the Newark Beth Israel Hospital, July 
12, at 5 a. m. in advancing labor. Her pelvimetric mea 
surements were those of a slightly justomajor pelvis; inter 
spinous 27, intercristal 30 and external conjugate 22 cm 
The junior intern, Dr. Hirsch, examined her on admission 
and found the os dilated 4 fingers, but because of a tense 
and bulging bag of waters, he alleges, he was unable to 
make out the exact presentation; he could find no fetal heart 
sounds. At 7:30 the bag ruptured and the right arm prolapsed 
as also some coils of cord, which had no pulsation. He at 
once summoned me to the case. The diagnosis was appar 
ently a left scapulo-anterior, so I ordered ether anesthesia 
in expectation of doing a version or decapitation if I found 
the former measure too hazardous. I might add that th 
patient was having terrific bearing-down pains. 

Before she was fully under the anesthetic, to my great 
surprise, I observed the shoulder rotate forward under the 
pubic arch, sink downward and become visible at the vulva 
With the next pain, which was unusually violent, the dorsum 
laterally bent, appeared, then the buttocks, legs, posterior 
shoulder and arm. The head still remained in the pelvis 
tilting the trunk toward the abdomen of the mother an 
making moderate traction effectually liberated it 

The fetus had some noteworthy characteristics: it was the 


size found in an 8-months’ pregnancy and weighed 5§ 
pounds; it showed signs of commencing maceration. as evi 
denced by peeling of the skin, in several small areas; the 


neck was peculiarly clongated so that it had a diameter of 


1% inches; the head was of conical shape and terminated 


* Presented before the Clinical Society of the Beth Israel Hospit 


July 27, 191 
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with a meningocele; all the cephalic bones were widely 
eparated and the umbilical cord, more than a yard long, 
iapered almost to a point at its umbiiical insertion. 

Outside of a slight of temperature the first four 
cays of the puerperium, which was probably sapremic, the 
patient made an uneventful recovery. 


rise 


It can be readily understood that evolution is impos- 
ible unless three essential requirements are fulfilled, 

namely, a roomy pelvis, a small, easily compressible 
fetus and powerful bearing-down pains; all these fac- 
tors were manifested in this case. 

In the rather meager literature of this remarkable 
resourcefulness of nature, a few instances of living 

hildren have been reported. In the treatise on mid- 
wifery by Prof. William Thomson Lusk, my lamented 
ieacher, mention is made that Kuhn cites a case in 
which a living child was born, weighing 414 pounds, 
after the spontaneous evolution of a shoulder presen- 
tation. Also that Simon, according to Spiegelberg, 
collected 125 cases in which 14 infants were born liv- 
ing; three of the mothers had died. 

The determination whether spontaneous delivery 
will be effected in a particular instance is extremely 
difheult and ordinarily we should waste no time in 
anticipation of such a favorable outcome; this is espe- 
cially true if the diagnosis of transverse presentation 
is made early before the bag of waters has ruptured. 
But if the expectant mother is in good condition, if the 
fetus is premature, if excessive retraction has already 
taken place making internal version a dangerous pro- 
cedure, and if evidence of beginning evolution is 
already present, we might for a reasonable time adopt 
the policy of “watchful waiting” rather than proceed 
at once to decapitation. Indeed, in favorable instances, 
if the pelvic floor is offering an unyielding obstacle 
to Nature’s attempt at delivery, we might expedite 
matters by following the recommendation of Dr. Tay- 
lor and overcome the resistance, by making deep inci- 
sions into the distended perineum to the extent of 
3 or 4 inches, at the vulva. 

Boston Street. 
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APPENDECTOMY THROUGH THE RIGHT 
INGUINAL CANAL 
GEORGE DE TARNOWSKY, M.D. 


CHICAGO 


Removal of the appendix through the right internal 
inguinal ring is not a new procedure; it has probably 
been done, in a more or less unpremeditated manner, 
by many surgeons; but, so far as I can learn, the 
method has never been advocated as a justifiably 
integral part of a right inguinal herniotomy. 

The now well-established custom of removing the 
appendix whenever the lower abdomen is opened led 
me to adopt the habit of carrying out the same prophy- 
lactic procedure during the performance of all right 
inguinal herniotomies, whether of the oblique or direct 
type. The femoral ring is usually too far removed for 
thts purpose. I have performed the operation over 
fifty times with uniform good results. In no case 
has infection occurred, either within the peritoneal 
cavity or in the inguinal canal; the wounds have healed 
with normal rapidity and, so far, no relapses of the 
hernias have been reported. The patients have not 
complained of more pain than is habitually experienced 
in simple herniotomies ; neither has nausea or meteor- 
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ism been accentuated by the added intraperitoneal! 
work. 

The cecum lies in the right iliac fossa, directly on 
the iliac fascia. Its lower end is from 4 to 6 cm. from 
the internal ring, depending on whether it is in a dis 
tended or contracted condition. When it is full, the 
lower end lies just over the outer half of the inguinal 
ligament. The outer wall or outer right margin is in 
contact with the lateral abdominal wall. It is always 
sufficiently mobile so that it can be delivered through 
the ring, partially or in toto, depending on the size 
or distensibility of the latter. As for the appendix, 
the only practical point to remember is that it is given 
off directly from the mesial posterior wall of the 
cecum, behind and beneath the termination of the 
small intestine. Delivery of the cecum must be 
resorted to whenever the tip of the appendix is retro 
cecally located, its mesentery is abnormally short, or 
it is displaced by kinks or adhesions. 


TECHNIC 

1. The usual herniotomy incision is employed, opening the 
inguinal canal. 

2. The sac is separated from the cord, the sac opened, and 
its contents—if any—dropped back into the peritoneal cavity 

3. The contents of the inguinal canal are protected by 
means of a gauze pad. 

4. The index finger of the right hand is passed through 
the sac opening obliquely upward and outward, that is, con- 
tinuing in the direction of the canal. 

5. The finger is swept along the iliac fossa from without 
inwardly until the cecum is encountered. The appendix can 
often be recognized by the touch, and its relative position 
ascertained. 

6. If the internal ring admits two fingers or can be readily 
stretched to admit them, I am in the habit of introducing 
both index and middle fingers, grasping the 
them, and delivering it. When the appendix is freely mo 
able, it has often been possible to hook the index finger over 
its base and thus deliver it, only one finger being necessary 
for this maneuver. With a small, not readily distensibl 
ring, by passing a straight intestinal forceps of the Barrett 
type alongside of the index finger, the cecum can be identi 
fied, grasped by the forceps and delivered. Finally, I have 
lately tried the expedient of putting on a surgical cotton 
glove over the rubber one in order to obtain a better grasp 
of the slippery cecum or appendix. The experiment is worth 
trying, but one must get accustomed to the clumsy thick 
ness of the cotton glove. 

7. The removal of the appendix itself presents no great 
difficulties. Only three points in technic need be emphasized 

(a) Having grasped the appendix or its mesentery }) 
means of a suitable forceps, as much of the cecum as possibl 
should be replaced into the peritoneal cavity before going any 
This will avoid any possible danger of strangu 


cecum between 


further. 
lation. 
(b) The purse-string suture is placed around the base of 
the appendix before it is amputated or its mesentery is tied 
off. This obviates the annoying possibility of the stump slip 
ping out of sight before the operation is completed. In 
other words, it gives the operator something to hold on to. 
(c) In the retrocecal type of appendix, with very short 
mesentery, it is much easier to amputate the appendix fir 
at its between out from 
below upward and controlling the blood supply by means 
of a running suture of fine silk or catgut. 
adherent retrocecal cases are the only difficult ones to remov« 
It is a waste of time to try and reach the tip of the appen- 
dix first; the tension is so great that either the mesentery 
or appendix will tear. Suture of the short meso-appendix 
done by means short full-curved 


base, two clamps, dissecting it 


| hese ck sely 


must be of a needle ; 


here again it has seemed easier to begin proximally, that 
is, at the stump of the appendix, and suture upward, using 
the glover’s lock-stitch. 
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8 The hernial sac is closed, and the hernitomy completed 


seems puerile to state 


ked this question, it has seemed best to lay emphasis on 
s particular point. 


As technic and confidence in the procedure improve: 
he time element has been rapidly reduced. 
now prolonged an average of five minutes, so that 
ndue lengthening of the ope ration cannot be adduced 
The alleged danger of infect- 
the inguinal canal with resultant recurrence of the 
rnia, which has made a number of clinicians hesitate 
adopt the procedure, has proved to be nonexistent. 
In my series of cases, 30 per cent. of the appendixes 


a contraindication. 


emoved were found to be grossly pathologic; hence 

feel convinced that inguinal apppendectomy is a 
Of course, I do not advocate the 
neither would 


ional procedure. 
minal route in nonherniated patients ; 
advise that an acute appendix be removed by this 
ute, even in the presence of a coexistent right-sided 
I am of the opinion, however, that, in all 
«ht inguinal herniotomies, the removal of the appen 
x through the sac and ring is a legitimate, logical and 
omparatively easy procedure. 

Should the necessity of drainage ever present itself, 
is a simple matter to pass a cur\ ed forceps through 
he sac opening to the iliac crest and make a stab 
This was done in Cases 528757 and 530288 of 
vy Cook County series. The first case proved to be 
ne of tuberculous peritonitis with a badly kinked 
retrocecal appendix ; the second, wrongly diagnosed as 
strangulated hernia, turned out to be a gangrenous 
ppendix with abscess in the scrotum. 
ealed satisfactorily. 


30 North Michigan Avenue. 





PLAGUE-LIKE CALIFORNIA 


SQUIRRELS 


DEMONSTRATION SPECIMENS * 


Following the discovery of a plague-like disease, 
| tularense, by McCoy and Chapin in Cali- 
fornia, W. B. Wherry and B. H. Lamb described t 
currence of the same micro-organism in two cases 
conjunctivitis in Ohio. Both cases were character 
by ulcerative conjunctivitis involvi 
il conjunctivae, accompanied by lymphadenitis of 
e preauricular and cervical glands on the correspond- 
de, a high temperature and marked prostration 

[hese patients were under the care of Dr. Derrick 

Vail and Dr. Robert Sattler, respectively, and their 
linical courses have been published in the Ophthalm 
cord (1914) and the Archives of Ophthalmolo 


In searching for the probable source of infection in 
hese two cases the following points were considered: 
Both patients were affected with the virus alfecting 





rodents in California; both patients had handled rab 
bits previous to the onset of the disease: there were 
numerous rumors that wild rabbits in Ohio, Kentucky 
and Indiana were dying off in large numbers of some 
disease. With the kindly cooperation of Dr. J]. H 
Landis, health officer of Cincinnati, the same disease 
due to B. tularense was discovered in wild rabbits 
found dead in southeastern Indiana. 

lhe virus (a small encapsulated rod) is extremely) 
difficult to demonstrate and is best stained with anilin 
Hoffman's violet or gentian violet. It could not be 
grown on any medium except the coagulated egg-yolk 
recommended by McCoy and Chapin 

All the esential features of the disease as it occurred 
in man could be reproduced by placing a little of the 
virus in the eye of a rabbit o1 guinea pig 

Infection also takes place, in rodents, through th 
gastro-intestinal tract, through the nasal mucous mem 
brane, and, as shown by McCoy and Chapin, squirrel 
fleas (Ceratophyllus acutus) may successfully trans 
fer the virus. As the recent experiments of Dr. Way 
son show, the house fly and the stable fly (Stomorys 
calcitrans) may also transmit the virus shortly after 
feeding on an infected animal 

It seems likely that this rodent disease is widely dis 
tributed and that through the watchfulness of health 
officers further cases will be discovered. 


ABSTRACT OF DISCUSSION 


Dr. G. W. McCoy, Honolulu: It is gratifying that what 
we thought was a problem of purely scientific interest should 


have turned out to be one of practical importance in pre- 
ventive medicine Apparently we have another disease to 
add to the list of those traced primarily to the lower animal 
and occasionally transmissible to man I would like to 
emphasize that this is an example of a placue-like diseas 
but one not due to a pest-like bacillu It is easy to get the 
things confused. The organism, as Dr. Wherry has said. is 
in no way similar to the plague bacillus, yet in practically 
all the animals with which we worked th. symptoms and 
lesions were similar to those of plague. We thought we w 
fairly familiar with plague, but when the first case of th 
new infection came under observation we would have fallen 
into error but for the fact that we insisted on cultural ver 
fHication of every casc¢ Wi carried the infecti n on 
animals, and soon found that we were dealing with a disea 
ot rodents other than plagu \ great similarity to tl 
lesions of the plague was the most striking point about 
\fter we had had a great deal of experience with thi ea 
supplement our experience with plague, we could in a 
majoritv of cases differentiate the gross lesior * and 
course a microscopic examination would practically aly 
decide the matter at once, and a cultural investigation 
invariably do so. Dr. Wherry spok t the cultures los 
their virulence We found that to be the case with the 


cultures from squirrels. I do not recall now whether we ] 


any culture that became entirely avirulent There 


e 1s ‘ 

point of importance abou e les s produced by the 
ee Pe 1 ¢] | ' 

Viruict Cuitures, and na iS that they products ng 
pigs lesions which are practically listinens: og 
I S¢ I 1 ercul Sis If ( cer whel e fir 
these subacute « c < tl ght there had 
some error r tect ( e Na ! ced 

. : , ? 

culosis. We found that this was not the case. ] i 
that we always kept in mind in ou k possibil 
the occurrence of the plague-like disease in man 

Dr. N. |} Wayson, San Francis« We have duplix ited 
Dr. McCoy's methods of flea transmission of the dis 
were not so successful as he oul results Healthy anima 


separated from those infected by wire netting of th: 


mesh as mosquit netting, with fleas as the only com: 
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carriers, remained well. Our experiments with fly trans- 
mission were positive. The stable-fly transmissions were 
made by allowing the fly, held captive in a vial covered with 


netting, to bite the infected animal, and transferring it to a 


normal animal, changing the gauze between bites to prevent 
possible contact infection of the shaved belly of the normal 


were successful in a 


house-fly 


xXVS 


The 


percentage of 


inimal experiments 
mall but the 

elded nearly 100 per cent. of “takes.” 
allowed to feed on, and crawl over, infected viscera, and then 
This method was positive in 


stom 
experiments 


cases; 


The house flies were 


crawl over a cocainized eve 


transmission, with a twenty-four-hour interval between 


even 
the exposure to the infection and to the normal eve. 
We h: +] 


ne 
like disease by 


plague- 
the Indian Plague Commission, 
infected fed, 
under observation, on normal animals 


not been successful in transmitting 
the methods of 
in which fleas known to be are individually 
Our control experi- 
ments in plague with this method have also heen negative; 
prohably 


infected animal used as a host. 


due to an insufficient degree of septicemia in the 


The same criticism in the 


plague-like disease experiments will not hold. 

Dr. Natwan Bartow, Cuvamel, S. Honduras: During the 
last fifteen months in Honduras we have frequently had out- 
breaks of a peculiar disease which resembled climatic bubo, 


and was reported 


by me as an epidemic of climatic bubo, but 


hich resembled verv closely the disease described by Dr 
Wherrv. with the exception that there were no conjunctival 
vmptoms. The gland juice from this disease was found 


by ordinarv cultural methods and by ordinary stains to be 


free from demonstrable micro-organisms, which agrees with 
description of hut it me not 
impossible that some diseases which are at present classed 


the climatic bubho: seems to 
as climatic buho mav really he infections with the same or a 
similar organism to that described by Dr. Wherry. 

I should also like to bring out the importance of making 
practitioners in subtropical countries more acquainted with 
this and all other plague-like diseases, because it has twice 
happened that my assistants have made the diagnosis of 
plague. and were ready to bring about measures which would 
have heen sure to quarantine Honduras, and I was able to 
By making 


the proper examinations we were able to demonstrate that the 


cee the cases before these steps had been taken 


coses were not plague. The serious results of such a mistake 
would be greater in the case of the Central American coun- 
tries than in the United States, because the health authorities 
cannot go so far with the people there as here; and after one 


such error it is very likely that if true plague were later 
found, the necessary quarantine measures would be very 
much delayed. 

Dr. Writ1am B. Wuerry, Cincinnati: I do not see any 


produce other types of 


reason why this virus should not 
seems possible, 


disease in man besides conjunctivitis. It 
indging from McCoy and Chapin’s work, and our own work 
on animals. that human beings might be infected by way of 
the gastro-intestinal tract and through abrasions of the skin. 
The virus might give rise to some forms of rhinitis, sore 
throat, and tonsillitis. Those are the possibilities. I am 
not at all certain that the virus is virulent enough to produce 
septicemia in man. Unfortunately we did not avail our- 
selves of the opportunity that we had to test that. We 
hould have drawn off some peripheral blood to see if the 
In one case we took blood 
It seems that the 


virus were circulating or not. 
rather late. and the results were negative. 
virulence of the virus is diminished by passage through man. 
Guinea-pigs inoculated directly from a human being died 
after six or seven days; and in three or four days when 1t 
came from another guinea-pig; so apparently the virulence 
is slightly diminished for rodents by passage through man. 





Improving the Race.—Environment and education alone 
cannot make appreciable progress in the improvement of the 
race. But with favorable surroundings and the selection of 
the best types the field for improvement is limitless.—Luther 


Burbank. 
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New Instruments and Su¢sesticns 
PROTECTION 
FOR 


OF STERILIZED DRESSINGS 
SHIPPING ABROAD 
Gorpon G. CopeLanp, B.A., M.D., Toronto, ONTARIO 


It may be of interest to report by what method surgical 
dressings have been sent abroad to the Red Cr or oth 
ations, insuring their arrival in perfect condition. A 
year ago I was impressed with the unsatisfactory method 
of shipping sterile dressings, and devised some of the ess 
tial steps in the method I report. I explained the idea to ¢li 
Canadian Red Cross, and other organizations here who hav: 
enthusiastically adopted the method, which has proved prac 
tical in actual operation. 

Red Cross packing cases are 27 by 15 by 15 inches, outsid 


Ss 


{ re in: 


These cases fit into trans 
port wagons and are a standard size. They are 26 by 14 by 14 

inside two tin 
of equal size to exactly fit into the standard Red Cross ca 
Thcy were first 
Christy Brown Company, and the Macdonald Manufacturing 
( on 
actual cost of matet 


measurements, with rope handles 


inches, measurements. I designed boxes 


manufactured through the kindness of the 


is now making the boxes and selling them at the 
ial, about 25 cents. 


ipany 
The box is accord 
ing to the following de- 


b scription: 30.2 cm. 
(11124, 





4 inches ) W ide, 
35.1 cm. (13!4,4 inches) 
long, 34.7 cm. (13114, 


inches) deep, outside 
All 
soldered 
There is a rim or ledge 
turned in all around the 


measurements, 
] 


Ccges are 


NY 








aA open top, the ledge b 
ing O38 cm. (%% of an 
inch) wide. Chere are 
two lids: the first is of 
flat tin which is to Ib 
soldered to the top ledg: 
when the dressings are 

A in place. It is 29.6 cm 
(11114, inches ) wide, by 
34.7 cm. (1314, inches) 

Diagram of construction of box for leas. From one core 
sterile dressings; a, ledge turned in > © corer 
around open top; b, ring for purpose a triangle is cut off, 3 
of openirg box. cm. (1% inches) on two 
sides. On the under sur 


face a wire ring is soldered, and under this another slightly 
larger triangle of tin is soldered to make the corner the same 
as before it cut. This ring is for tearing off the 
lid necessary. A top lid with a turn down 
of 18 cm. (146 of an inch) is put on over all. 

The dressings are packed into Canton-flannel bags which 
exactly fit the tin boxes. In order to have the right shape. 
the bags are placed in the tin box first, and the dressings. 
such as gauze wipes, compresses or surgical pads made to the 
standard Red Cross are carefully packed into thx 
Canton-flannel bags. When full, the bags are taken out of 
the tin boxes, and sewed up with a running or overcast stitch 
which can be easily undone. The bags are marked with a 
table of contents and the name of the society making them 
They are then wrapped in sheets so as to be handled without 
The bags of dressings are then steam sterilized 
under high pressure on two occasions, and are absolutely 
sterile. The tin box is flame sterilized by pouring in met! 
lated spirits and lighting it. The first tin lid is also flame 
sterilized at the same time. The boxes become nearly red 
hot, and absolutely sterile. A nurse, wearing sterile gloves, 
packs the sterilized unwrapped bags into the sterile tin boxes. 
and the sterile tin lid is put on with the ring up. This lid is 
then soldered all around and at this stage, every crack being 
hermetically sealed, the interior of the box and the contained 
dressings are and will remain sterile so long as the box /s 
A list of contents is placed on the top of the first 


$1z¢ was 


when 


soldered 


$1zeS, 


soiling. 


unopened. 
































LAV 
per 18 
lid. the final lid is placed on top, the two boxes are 


1 Cross case and the lid nailed on. 
se boxes may be sent to the ends of the earth, the contents 


in perfect condition as regards dryness and sterility 


d in the wooden R« 


ng as they are unopened; and surgeons at the base 
dress Ss 


the 


tals, or at the firing line, can depend on the 
ng in 

I ; 
er to the operating room in the best hospitals 


as perfect condition as if they came from 


majority of the guaranteed sterile dressings sent trom 


to have been sterilized and packed at the Toron 
ral Hospital under the conscientious supervision of M1 
the woman superintendent, and Miss Dunbar Che 
ts coming to us from abroad are that the dressings 
wonderful blessing to the surgeons and the wounded 
W INSTRUMENT AND TECHNIC FOR CIR- 
' CUMCISION OF THE TONSIL 
Frank G. Mvurpenuy, M.D., Mason City, lowa 
a previous article’ attention has been called to a new 
; ration for the relief of chronic tonsillar mftectior Chis 
ttion consists of the establishment f free drainage 
the tonsillar and peritonsillar region, with subsequent 
ohy of the tor sil, 
eparating the at- 


ents around the 





il instead of its > 
leation. The 
i of procedure 

tgs A 
operation 1s as 
we: 

\fter the field of 
. ration has been 
thetized, the for- 
rd blade of the 
sors is inserted 
nd the plica be- 
,yeen the anterior 
r and the tonsil, 
incision being 


as deep as pos 





as at A in the 
ation. 
e tonsil is then of tonsil with forces 
ed as at B with . 
ir of tonsil forceps. As gentle traction 1s being mad 
the forceps, any attachments which there may be to tl 
terior pillar are severed Adhesions in the supratonsillat 
are then cut. The anterior fossa ts then dtsset ed 
er back so that the tonsil, when the operation 1s com- 


d. is attached only to the pericapsular tissue, 


irrigating Tip—Below is a drawing of an 


al and bladder irrigating tip whi 


» is the hard rubber portion of a 


h has served me wel 


i 





Giass/Rubber tubing 





; a a 
ir piece, into which 1s inserted a couple of inches of glass 
¢ firmly held by the use of a little cement and to wh 
attached the rubber tubing of the irrigator bottle J. A 
~ per Hutse, M.D., Akron, Ohio. 
Murphy F. G Circumcision of the Tor = r Iowa St 


c , 1915, v 328 


The Child and the State.—When the state, tor its own pr 
child to school, it pledges 
injuring the child—Dr. William 


, 
itseil 


H 


to go 


n, compels a 
to itself by 


injure 





THERAPEUTICS 


Therapeutics 


PNEUMONIA 
(Continued from 
rREATMENT 
4. The Bowels—The bowels 


Constipation should be prevet 


desirable. A cathartic mi: 
the 
| ater, 


aloin tablet, 


disease, 


his preferred lax 


a cascara tabl 


tion, should be given, but, preferably, it 


An 


vegetable laxative 


and water, one ounce of each, will be 


iy ix 


ted, 


} 


the one preferred by 


itive, W 


eS oF 


occasional 


1461) 
should move daily 
but a diarrhea ts not 


given im the beginning 


the pl 


hether a ct 


Vsiclal 


uT) | 


ryt 


some other combina 


should pe a 


enema of glycerin 


found valuable 


It will empty the colon and prevent the necessity of 


elving large doses of a laxative or 
vill aid in preventing tympanites 


treatment 

\ diarrhea will 
more element to 
occurs, the bowels should 


WCaKkcl 


cause we 


a cathartic. Such 
1 the patient and add one 
akness of the heart If it 
be cleaned out with a laxa 


tive, castor oil 1f it can be taken, and then movements 


should be prevented by 4» grain of morphin 
the amount 
‘ally contraindicated 


inc 
ar 


cathartics are likely to 
the intestine, and hence 


rease 


e genel 


Saline 


of g: in 


is 


Bismuth is likely to remain too long in the bowels and 


promote the growth of germs and the absorption of 


toxins, which will add one more danger in the pneu 


monia toxemia that is constantly 


cvlate (salol) in 0.25 gm 
in twenty-four hours, 
stop excessive fermentatior 


5. Care of the Skin and 


for 


proper diet, the proper treatment of the bowels 


doses, 


iven in these diarrheal conditions, 


feared 


Phenyl sali 
in capsule may be 


four or five times 


a few days, and will often 


1 


Vo th 


It is rare, with the 
and 


with plenty of fresh air, that the temperature in pneu 


mot! ia is sO high as to 1 


equire 


ith cold 


sponging Ww 


water. Even when the temperature is very high, wit! 
i cerebral complication, tepid sponging in a warm 
room 1s as severe treatment as should be tried. Ord 


narily, then, sponging once or twice a day with hot 
water 1s advisable, both for the comfort of the patient 
and to remove perspiration and keep the skin active 
he temperature is more or less reduced by the warm 
sponging, the blood-vessels of the surface are slig! 
dilated, the circulation is equalized, and the normal 
activities of the skin, which are essential. are inere¢ | 
\lso, warm sponging tends to relieve the tension of 
blood in the head, and many times aids itn premotine 
sleep. If the patient’s temperature is low, hot-water 
sponging is certainly advisable, and hot-water b 
hould be used around the extremities and even around 
the body. Such a condition is oft en in pneumonia 
in alcoholics. Profuse, cold, clammy perspiration 
should never be allowed to remain on the patient 
body Warm alcohol sponging in such conditions is 
dvisable, that 1s, sponging with pure aleohol. A dash 
of alcohol in a basin of water | no therapeutic or 
physiologic value and represet nothing but fad 
Cleanliness of the mouth, teet! id tonsils 1 ry 
important The patient may have infected himself 
from his own tonsils or his own gums: such possibili 
ties should be remembered, as well the necessity of 
keeping the mouth as clean as le during the ill 
ness. While alkaline mouth washes are cleansing and 
soothing, acids are more likely to kill the mouth germs : 
hence not only are orang lice nd lemonade advi 
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the 


secretions 


salts that they contain and for stimulating 
the the mouth, but they may even have 
a germicidal value. ‘There is no reason why a patient 
should not chew pieces of orange. The pulp, if swal- 
lowed, is perfectly harmless, and adds some bulk for 
intestines to act Suppurating spots in the 
should be touched with tincture of iodin or with 

solution. Trelioe peroxid solutions ma 
be used in full strength for swabbing, or diluted for 
a mouth wash or throat gargle. 

The sputum, being as iil 


ble for 
of 
ew 
he on. 
mouth 
Lugol's 


likely to communicate dise: 
as is that from tuberculous patients, or even more so, 
should receive the same antiseptic care as does that 
of tuberculosis. The patient’s mouth, excretions from 
the nose, and the nurse’s hands and contaminated 
clothing or gauze should be treated in the manner so 
well understood in tuberculosis. 


GENERAL CONSIDERATIONS 


Although pneumonia has been considered a self- 
limited disease tending to recovery, this can hardly 


The sthenic type of 
with one or 


now be said to be gene rally true. 


pneumonia which does tend to recovery, 


more lobes distinctly involved, is now not so fre- 
quent as a less circumscribed pneumonia, or an 
sthenic type with a low temperature and without 


much tendency to self-limitation and, as the statistics 
show, not a great tendency to recovery. The crisis 
which should introduce recovery means, ling 

l{ektoen,’ = destruction of the pneumococci in the 
lungs and blood. ‘This, he says, 1s accomplished by 
phagocytosis and by extracellular digestive processes. 
the greatest defense against pneumonia ts 
of antibodies in the 


a 


accor: to 


Therefore, 
a production of leukocytosis and 
ook Such patients as rapidly die of a toxemia have 
this blood defense in insufficient amount. When this 
defensive process has been produced in sufficient 
amount to destroy the pneumococci rapidly, the recov- 
ery is by when it in sufficient amount to 
destroy them only slowly, the recovery is by lysis, and 
this latter form of recovery is the one which we now 
more frequently see. 

If the patient does not die of the acute onslaught 
of the germ by incombatable toxemia, or by exhaus- 
tion from a later general toxemia, or from a migration 
of the pneumococct to the meninges, his survival 

eath depends on the ability of his heart to withstand 
the disease. Willson? states that his postmortem find- 
ings have shown, in every fatal case of pneumonia, a 
coincident attack on the heart muscle and a more or 
he thinks it likely that 


crisis; 1s 


less de ag ce myocarditis ; 


“every heart that weathers the pneumonic storm sus- 
tains ‘sitet lesions, of milder degree perhaps, vet 
from which it never fully recovers.” This finding 


emphasizes the part that the heart plays in the disease 
of pneumonia. 

Rohdenburg and Vander Veer® believe that pneu- 
mococci are not infrequently present in the spinal fluid 
even when there are no distinct menin- 

It is quite possible that a slow-going 
pneumococcic meningitis without distinct meningeal 
symptoms may be the cause of some deaths that have 
been attributed to toxemia, that is, deaths of patients 


pneumonia, 


geal symptoms. 


that have insomnia, delirium and high temperature 
without more distinct meningeal symptoms. 

1. Hektoen, I I ] RNA M. A., Jan 4, 1914, 1 

a n, R. N.: Tue Journar A. M. A., Sept. 19, 1914, p l 

3. Rohden! G. I nd Vander Veer, Jr., A.: Tug Journa 
\. M. A., April 10, 1915, p. 1227. 
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It has been shown by Dochez and Gillespie* 
confirmed by Dochez and Avery® that lobar pnev 
monia may be divided into four groups by immunolog: 
tests on animals. These latter investigators do not 
believe that the virulent types of pneumococci are ofte: 
found in the mouths of healthy persons who have n 
been directly exposed to pneumonia. The germs fre 
quently fo und in the mouth belong to the fourth groi 
of pneumococci, those of low virulence, which ar 
however, responsible for about one fifth of the cas 
of pneumonia. In patients who have the more viru 
lent type of pneumococcus the disease will be pro 
longed if this virulent type is found long in the mout! 
of the patient. Generally, after a certain number of 
the virulent type of pneumococcus has 
peared and perhaps is replaced by a nonvirulent typ 
On the other hand, these often found 
the mouths of the assistants and nurses the virulent 
type of pneumococci which they had acquired fron 
their patients. Such nurses and attendants are 
tainly active carriers of this infection, and may infec: 
others even if they develop sufficient immune bodie-: 
from such vaccination, which it really is, to prevent 
the occurrence of the disease in themselves. Pneumo 

i, therefore, seems to be, in 80 per cent. of the cases 
Consequently, the necessity of mal 
ing it a reportable disease and surrounding each ca: 
with all the preventive care that is used in other 
tagions is self-evident. 

rhere is no specific treatment for pneumonia; n 
one treatment can be guaranteed either to abort or t 
shorten the disease. Some years ago veratrum virid 
pushed to its cardiac depressant action, was thought 
to be of great benefit. More recently lauded treat 
ments have been large doses of quinin, of salicylic acid, 
of potassium iodid, and of quinin and urea hydro 
chlorid ; probably there are other drugs that have been 
stated to be of marked benefit. The success from thes: 
drugs must be considered more or less accidental, and 
but few followers of these treatments have been ab! 
to obtain the success of their founders. 

That occasionally pneumonia may be aborted must 
be acknowledged, as the pneumococcus is found in th 
mouth without pneumonia occurring; hence the germ 
may enter the respiratory tract, causing congestion, 
and still the disease might abort. Doubtless mam 
supposed aborted cases, however, were congestions of 
the lung in which the pneumococcus was not present 

That venesection Was at one period of considerabk 
value in pneumonia when the was constant] 
the patient was sturdy and had a surplus of 
respiratory strength, is doubtless true. This treat 
ment has apparently at times saved life. Occasional) 
owering onslaught of this infection, 


days disan 


observers in 


cer 


a contact disease. 


con 


disease 


sthenic, 


in an over] in a 
strong, plethoric man, with rapid congestion and con- 
solid tn of one or both lungs, venesection may be val 
uable today. Such cases are becoming more and mor 
rare. 


Venesection, veratrum viride, aconite, and large 
doses of the coal-tar products are all more or less in 
epute on account of the almost assured heart weak 
ness that a patient with pneumonia will develop sooner 
or later. Consequently, the physician dislikes to think 
that he may have hastened this heart failure by his 
treatment. The trend of the treatment of severe acute 


di 








4. Dochez, A. R., and Gillespie, L. J Tue caL A. M " 
oe] 6, 1913, p. 727 
Dochez, A. R., and Avery, O. T.: Jour. Exper. Med., 1 
xxi, 146 
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NEW AND 


MBER 
The dire blood let- 
tharsis, then the 


ease is the trend of civilization 
profuse vomitings, severe ca 
rdiac depressants, then the l-tar antipyretics, 
en the starvation, and lastly the use of alcohol to 
pression have all given way to the change in human 
y due to civilization. The strenuous life that we lead 
caused the heart and circulation to be 
s able to withstand disease and less and less able to 
nd severe radical treatment harsh 
thods tend to prostration and a fatal outcome in 
neumonia. Conservation of energy is now the watch- 
ord in this disease. 


mos 
Ik’ S, 
COa 


less and 


Consequently, 


DOSAGE OF CALOMEL 

Dr. Nathan B. Eddy, Standish, N. Y., writes: 
In THe Journar (Oct. 2, 1915, p. 11 
department of Therapeutics under the headi 
“Acute Diarrhea,” it 
of-calomel-every-hour fad shoul 


> 
5.9 3 


“ome: "4 
This foolish one-te1 


is said, 


erain-dos« 


a decent burial.” Allow me to object 
We have just been ] iving here a con let ] 
number of cases of acute diarrhea, apparently du 


to the defective water supply. The same general 
treatment used outlined in the article in 
question, except that calomel was given in divided 
doses, one-tenth grain in child: 
in adults, usually at half-hour to one-hour interval 
The apparent result was that less calomel was 
needed for the desired effect, and, perhaps more 
important, where vomiting was present, the divided 
better retained than larger single doses. 


was 


as 


( dren, one-quarter g1 


doses were 
Single doses were used in some cases 

It seems to me there is still a place for divided 
doses of calomel, the article to the contrary. 


There is probably no doubt that in selected cases 
divided doses of calomel may act satisfactorily, but it 
is rare that divided doses wili act better than a single 
dose in amount carefully selected to fit the case. The 

riticism concerning the small-dose-of-calomel fad was 
aimed at the great frequency with which calomel is 
thus administered in hospitals in postoperative cas 
vithout regzerd the condition the 
intestines, and to all young children who need a cathar- 
or have any disturbance whatever, and to most 
lults who have some intestinal disturbance. A fre- 
quent consequence of the administration of small dost 


ol calomel, es] 


to of stomach 


Li¢ 


] : ; - . 
ecially in postoperative cases, 1s naus« 
the du 


vomiting, and also many times an irritation of 
denum which lasts several days. 

It takes many hours for calomel to cause purgn 
When it is time for the first two or three doses to 
use such action, many other doses on the one-tent! 
rain plan are on the way. If protracted looseness 
bowels is desired, this may be good treatm 


{ dn 


n the other hand, 
t calomel in small doses 


even though it cannot 
frequently repeated has 


ertain amount of antiseptic or gern l 
he intestine, as is claimed, it still 
oUney’% tiseptic, as |] is \ . ld 
better and safer 
lhe success ol es OT « nel 1 led 
e corre ‘ est ( lt still u 
| \ z % do harn na ; 
( nel in di doses 1s 
‘ e tre it] { 
’ e object of treatment 
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THE ANTIFERMENTS OF THE BLOOD 
The Abderhalden test for the presence of specific 


blood, 


referred to,’ has awakened interest not only in the pos- 


enzymes in the which has frequently been 
sibilities of practical application which it represents 
but also in its relation to the underlying principles of 
immunity. Even a cursory review of the literature of 
the subject will indicate that Abderhalden’s views have 
not gone unchallenged and his contentions have not 
remained without contradiction. The differences have 
ranged from the complete denial of the phenomena 
themselves to the mere expression of doubt as to the 
validity of their interpretation. 

It will be recalled that according to Abderhalden 
the injection of foreign proteins of any kind into the 
blood leads to the prompt formation and appearance 
in the blood of enzymes which can digest proteins of 
the sort introduced, but not any other kinds. In the 
case of pregnancy, for example, it is postulated that 
placental protein finds its way into the maternal cir- 
culation. As a result, the blood serum of the preg- 
nant woman or other mammal acquires the property of 
digesting proteins prepared from placental tissues. 
This fact has been applied to the detection of preg- 
nancy. Ina similar way a comparable serum test for 
the 


tein derived 


detection of cancer has been devised with pro- 


from carcinomatous tissue. The under- 
lying postulate in all these cases 1s that the body can 
generate new enzymes which will attack only certain 
native proteins. 

Jobling? and his collaborators at the Vanderbilt Uni- 
versity, Medical Department, in Nashville are among 
those who take exception to this assumption of the 
genesis of specific enzymes, and they seek to explain 
the phenomena in a quite different manner. It is 
known that the blood may contain not only proteo- 


lytic enzymes but also antienzymes. Protein-digesting 


ferments are frequently liberated from cells such as 
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the white corpuscles of the blood, but their digestive 
capacity is inhibited by the presence of antiferments 
in the blood. Proteolytic enzymes are present in the 
blood under a variety of conditions, but they are not 
specific and they become evident only when the anti- 
enzyme has been removed. According to Jobling and 
others, normal human serum rarely contains strong 
proteolytic enzymes and therefore does not give a 
positive Abderhalden reaction. On the other hand, 
serums of pregnant women, of patients with pneu- 
monia, or with cachexia due to certain causes do con- 
tain ferments and will give positive Abderhalden reac- 
Such 


serums containing much proteolytic ferment, regardless 


tions. tests can be obtained with all human 
of the disease from which the patient is suffering, not 
only with placental tissue but also by removal of the 
antitrypsin by suitable methods. In the case of the 
pregnancy test a positive reaction is due to the adsorp- 
tion of the antienzyme by the placental tissue used or 
The enzyme is merely permitted thus 


The diges- 


by the bacteria. 
to act on the unprotected serum protein. 
tive reaction, as several investigators have insisted, is 
exerted, in all cases of positive test, on the serum itself, 
vather than on the foreign substance added. 
Extensive investigations have shown that a variety 
of ether-soluble substances or products derived from 
as ferment-inhibiting agents. This is 


them act 


particularly true of soaps of some of the fatty acids. 


can 


Jobling and Petersen* have shown that they can be 
prepared from the tubercle bacilli and tuberculous 
caseous material. They suggest that the production 
of the latter in tuberculosis must be partly due to the 
presence of substances which inhibit the action of the 
enzymes set free as a result of the disintegration of 
the cells. Further experiments have shown that it is 
the fatty acids of the unsaturated type which are 
endowed with the antitryptic power. In caseous mate- 
rial from tuberculous lymph glands and from caseous 
pneumonia, ferment-inhibiting substances were also 
identified as compounds of unsaturated fatty acids. 
Che association of the unsaturated carbon bonds with 
the antitryptic power has been made even more likely 
by the fact that treatment with iodin or hydrogen 
peroxid, which changes the desaturation of the fatty 
acids, also destroys their antiferment activity. Jobling 
and Petersen relate these facts to the action of iodid 
in tuberculosis. Caseous areas often may be present 
in the lung, but unless they open into the air passages, 
tubercle bacilli may be absent from the sputum. If 
iodids are now given, the antiferments are destroyed, 
proteolysis can proceed, and the caseous matter begins 
to soften and is more likely to rupture into the bronchi 
so that bacilli are then discharged with the sputum. 
With the establishment of the contention that the 
activity of fatty acid derivatives (soaps) as ferment- 
inhibiting agents is dependent on the degree of unsatu- 


3. Jobling, J. W., and Petersen, W.: Jour. Exper. Med., 1914, xix, 
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attempt to discover whether all antitryptic agen- thetic Cal iphor industry, favored by temporary busi 


in the body are of this lipoidal character. It is ness conditions, was able to deal a serious blow at the 
known that the antitryptic power of serum is Japanese natural camphor trade. The Japanese ral- 


er and hw «and lline wherever their 
r, and, y unaerselings wherever tnel 


st entirely removed by extraction with an organic lied, howeve g 
ent such as chloroform or ether Furthermore, trade was threatened, regained control of marke 
ms become far more toxic when their antifermen- In 1909 the German nthetic camphor industry, 
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reaction, and the d-camphor (the natural product) a 
still weaker one. The /-camphor is said to be more 
toxic than d-camphor.’ The present war, by cutting 
off from Germany the supply of Japanese camphor, 
has naturally stimulated among German clinicians an 
interest in the possibility of substituting artificial for 
natural camphor in medicinal use. The government 
therefore recently ordered clinical tests made. Syn- 
thetic camphor, used externally and in moderate doses 
internally, has been reported as having the same effects 
as natural camphor.’ The published clinical reports, 
however, are few and the details are somewhat mea- 
ger. The announcement of a manufacturer that syn- 
thetic camphor has been fully established as equal in 
medicinal value to natural camphor therefore appears 
premature. ‘The substitution of synthetic camphor for 
the natural product in medicinal use seems unwar- 
ranted where no necessity exists, at any rate, until the 
discrepancies in the evidence have been cleared up. 
Even Levy and Wolff,* who report having found the 
former a satisfactory substitute for the latter product, 
warn against using more than 1 gm. in a single dose, on 
account of the greater toxicity of the artificial sub- 
stance. 

The pharmacologic evidence with regard to cam- 
phor is confused and contradictory, and the clinical 
evidence is naturally still more so. On the subject of 
the clinical value of natural camphor there are many 
diametrically opposed opinions. While in Europe cam- 
phor is widely used for its circulatory actions, espe- 
cially in threatened cardiac failure, certain English and 
American observers® have been unable to detect any 
action from camphor which would justify reliance on 
Further observations are 


it as a cardiac stimulant. 


much to be desired. 





THE MANAGEMENT OF DIABETES 

Last week's issue of THE JouRNAL’®’ contained a 
brief historical survey of the purpose which has per- 
meated some of the methods of dietotherapy in dia- 
betes, particularly those which have involved the use 
of considerable amounts of carbohydrate-containing 
foods. 


of some of these procedures has been either misunder- 


As is so often the case in medicine, the intent 


stood or not taken into consideration at all by those 
who have attempted to apply them to the human 
patient, and the results have frequently been unex- 


pected failures. 


Many physicians have inaugurated 


ogica delle canfore isomere, Gazz. d. osp., 
Levy and Wolff, Note 8) found /l-camphor 
d-camphor Grove (Note 6) found dextro- 
a xic for frogs as tl levo form, while the 
occupied a middle pe 
irete, and Wolff, Walter: Camphertherapie mit kunst- 
ip. d. Gegenw., March, 1915, p. 88. Kaufmann, 
synthetischen Kampfers in der Dermatologie, 

, March 2, 1915, p. 319. 
See, for instance, Heard and Brooks (Am, Jour., 
1913, p. 238), who in clit 

s large as 50 grains injected subcutaneously in oil. 
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the “oatmeal” treatment in the regimen of a diabetic 
without appreciating that its field of usefulness is 
admittedly limited, and that it represents, not a perma- 
nent sort of dietary, but a vigorously and intelligently 
instituted temporary mode of therapy intended to 
develop an increase of carbohydrate tolerance and to 
diminish a severe impending acidosis and ketonuria 
None of the 
intended to be permanent unvaried dietary procedures 


“cereal treatments” were originally 
A careful study of the recommendations of those who 
proposed them would have dispelled the false claims 
and irrational practices. 

The warning to insist on an intelligent appreciation 
of the aim and method alike of any new procedure in 
therapy may not be amiss in relation to the treatment 
of diabetes by prolonged fasting—a method advotated 
by Dr. F. M. Allen,™! now of the Rockefeller Institute 
of Medical 


a fundamental factor in the new plan consists in a 


Research. It is the more timely because 
larger share of education for the patient and a smaller 
element of nursing or hospital life. 

A competent American student of diabetes has suc- 
cinctly summarized the intent of the new procedure 
as follows: Fasting and a low diet have long been 
known, but it is only fair to give Allen the credit, first, 
of seeing the therapeutic significance of inanition in 
a severe case of diabetes; second, of proving on dia- 
betic dogs that prolonged fasting would render them 
sugar-free, and, third, of having the courage of his 
convictions and applying this principle to human dia- 
treatment in this disease is a 


betics.'* The ideal of 


sugar-free and acid-free urine. Present experience 


indicates that the glucosuria in cases of even the 


severest type of diabetes may with advantage be 


The necessary duration 
Under 


these conditions, contrary to the general impression, 


cleared up by one initial fast. 
may sometimes be as long as eight or ten days. 


the severe acidosis of diabetes is markedly reduced. 
Allen has expressed the situation by saying that, 
broadly speaking, freedom from glucosuria seems 
attainable in all cases of uncomplicated human diabetes 
before there is danger of death from starvation. 
lleretofore the fasting in cases of diabetes has been 
of brief duration. The loss of body weight has usu- 
ally been feared as a dangerous depletion of reserve 
energy; and in the presence of severe acidosis, carbo- 
hydrates, though poorly tolerated, have been depended 
In the 


types of diabetes the usual measures used in diabetic 


on to bring relief from this condition. milder 


therapy, namely, restriction of carbohydrate or pro- 


tein and brief fasting, if necessary, suffice to keep the 
M.: Studies Concerning Diabetes, 
1914, p. 939; Boston Med. and Surg. Jour 
Fasting in Diabetes, Am. Jour. Med. S« 
P.: Present-Day Treatment and Prognosis 
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tients sugar-free and in good condition Such 
sures notably fail in the severer types. The funda 
ntal significance of Allen's treatment, involving a 
itable initial fast, lies in the belief that if glucosuria 
| hyperglycemia are prevented, the damaged inter- 
function of the pancreas, on which the utilization 
sugar ultimately depends, is protected, and rest 
omes possible. Structural losses cannot be repaired ; 
if is reasonable to assume that if there is a “fun 


il” element in the etiology of human diabetes, a 


plete rest of the weakened function may both per- 
t and facilitate recovery. 
he policy of Allen’s method involves “prompt and 


ng freedom from glucosuria and acidosis” not on! 


nild and incipient cases but also in all diabetic 
nts, even the severest. ‘This represents a far 
re radical treatment than any hitherto proposed 
e avoidance of acidosis means the elimination of the 
essity of administration of objectionable alkalies 
ten given in very large doses. The danger of coma 
correspondingly reduced. The subsequent car 


selected diet is intended to maintain the advan 


of freedom from intoxication at any cost Phere 
e, instead of attempting to increase the weight of 
somewhat depleted patient and maintain it at the 
hest possil kk level. as has so often ttempt | 


im is to keep the weight low in the belief that the 
tion is beneficial to the diabeti \ny gain which 
nes back glucosuria or ketonuria must be checked 


m this point of view, it becomes necessary on thi 


irn to restricted diet to test the patient’s tolerance: 


only to carbohydrate but equally well to fat and 
tein, and to keep within it L) ¢ the fast 
ods, alcohol may be given until the ketor 
pears. This 1s not al olutely essential, thou h 


ippears to be valuable and does not produces 
osuria. 
\lthough it is perhaps too early to grow unduly 
husiastic with respect to the success of the treat 
nt by initial fasting, enough favorable reports have 


n recorded to ce signate the outlook as one of ~P 


Dangerously weak and emaciated patients have 
ne the fasting with apparent benefit, “giving 1! 
sion that they have been sutlering more from 


xication than from lack of nutrition.” Many of th 


gers which suggested themselves have not arisen 
have been successfully managed by those who have 
ted the method. After all, under any dietary plan 
most important feature is to educate the patient 

he can carry out a dietary scheme with intelliges 


the physician himself knows foods as well as he 


; = e " 


ws drugs, it is useless to expect dependable re 


Ih those in his care ‘Too often he is hovek 


vildered when there is need of suggesting a “dict 
” Green corn and celery, bananas and cucumbers 
all in the same vegetable category in his mind \ 


il treatment which removes polydipsia, securt 
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relief from polyphagia and makes the patient feel bet 
ter 1s always welcomed by the individual: but the 
treatment cannot be expected to succeed unless it can 
be intelligently prescribed. 

\side from the advantages of comfort and sim 
plicity, the ultimate prognosis of diabetes on the basis 
of the new treatment must depend on the question 
whether diabetes is an inherently progressive disease 
or “the simple weakness of a metabolic functior 
Rest and restoration may succeed in one cas ; repatltl 
may fail in the other. Joslin has come to feel that 
coma no longer represents the culmination of diabetes, 
but that it is an avoidable accident. Whatever the ulti 


mate outcome, Allen’s treatment is believed, in his own 


words, to remove the glucosuria and acidosis more 
quickly and surely than has been the practice h eto 


f nicl ] 1 ‘ 
tore, an to enable patients to do better when these 


symptoms are removed than when they are allowed to 


continue \ny plan which holds out prospects like 
these tor severe diabetes deserves to be tucdied « ( 
luliy, to v the least 

LI IRA Pl ( [ | IN DI LM | \f ‘ 

rh velicf 1 Ccol r more ¢ le FeTIC l that the 


hnai tactor in the production of delirium tremens j 


t 


1 rked increase in th pres re of the spinal fluid 
Schottmuller and Schumm! found a marked elevat 
] thre pre ire OT this fluric in SU pel CC tr. of the « 
oO! cute lcoholism ¢ umined y them xl im « 
ms e they drew much as 100 ¢.c. with no unf 
\ ib] I Lol otemeb ] I | 11 lar « | 
t 1in 75 per cent. of patient lcoholic del 
11 the remainder there w i relative ‘ ( 
the pressure of the fluid Phat 1 eased pre 
re respor le for th eli lj t 
Me! ] { { vhich { 1p) ‘ on { 
olisi ted the fact that ( | pressure 
Is not fe lin alcolx s before or afte { of 
rium treme nk do | tual drinkes ( rm 
1 sulte r trom acute al olism o1 ho |] ‘ f 
delirium show n imme d pre ( further 
nimals | lu 1 State ot t 
un*®* has demonstrated an internal hwdr 
1 an inflammatory infiltration of the pia Hinks 
irg* fi vl 1 «le | h had ( ven trom 
2.3 to 3.3 c.c. of al 10] per kKilogt 1 of eioht 
maximum imerease in the spinal fluid pressure of 
/2 per cent lhis imerease ( tt 1 twenty 
thirty minutes after the animal bx ne intor teat 
reached its preatest ( t in Irom one d one |} t 
, » de 
\ I 
\ i \ \ 
| | 
i 
I ' \ k 





1558 


to three hours, and remained high for several hours. 
He believes that similar conditions obtain in acute alco- 
holism in man, and that the headache, hyperesthesia 
of the skin, dizziness and other nervous phenomena 
following a debauch are due to this increased pressure 
and to the internal hydrocephalus which accompa- 
nies it. 

If delirium tremens is due to increased pressure, 
the lowering of the tension by lumbar puncture should 
cause an improvement in the patient’s condition. In 
this regard Steinebach’s results are to the point. In 
every case the delirium grew milder; frequently it 
ended entirely. The disorientation as to time and place 
usually remained for a while. In two instances the 
delirium returned. Following a second puncture, an 
increase in the pressure was again found and the 
delirium soon abated. In the total series of eighteen 
cases, the average duration of muscular unrest follow- 
ing lumbar puncture was from three to four hours, 
and of delirium, twenty-four hours. In thirty-three 
cases in which lumbar puncture was not done, the 
average of the restless days was four, and of the 
delirium, five days. Thus, through lumbar puncture 
the duration of delirium was shortened 60 per cent. 
and the restlessness 75 per cent. This series of cases 
was punctured during the first twenty-four hours of 
Of the cases that were punctured on the 
the the delirium, 


improvement occurred less rapidly. Here the average 


delirium. 
second day following onset of 
duration of restlessness was from six to seven hours, of 
mental confusion twenty-four hours, and of delirium, 
eighty hours. 

The manner of action of lumbar puncture in delirium 
tremens has been thought to be the same as that 
described by Quincke for puncture in acute serous 
meningitis. If the interventricular pressure reaches 
a certain point, the usual channels of escape for the 
spinal fluid become occluded. Then, by lumbar punc- 
ture, the hypertension is released and healing begins. 
Certain facts, however, make another explanation nec- 
essary. First, lumbar puncture works equally well in 
cases which show only a relative increase in pressure. 
Second, Steinebach found that after the withdrawal of 
the spinal fluid in these cases, the reinjection of from 
15 to 20 cc. of physiologic salt solution gave even 
more facts that 
there is probably some toxic irritant present in the 


beneficial results. These indicate 


spinal fluid. Accepting this view, the best treatment 
of delirium tremens is a spinal puncture which releases 
the pressure and removes part of the toxic substance 
and a dilution of what remains by the injection of 
salt solution. 

The nature of this toxic substance is not known. 
In approximately 80 per cent. of these studied cases, 
alcohol or one of its derivatives has been demon- 
strated in the spinal fluid by the iodoform crystal test. 


Finkelnburg has shown experimentally that alcohol 
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reaches a higher concentration and remains for a 
While 


this may play a role in the increased pressure associated 


longer time in the spinal fluid than in the blood. 


with acute alcoholism, it does not in the production of 
delirium, because delirium frequently begins during 
a period of total abstinence, and in such cases no alco 
Alcohol 
is apparently one of the substances which has an 
It is secreted by th 


hol can be demonstrated in the spinal fluid. 


affinity for nervous tissues. 
choroid plexus into the cerebrospinal fluid, but its 
presence there is a result of large amounts of alcohol 
recently consumed and is not the final factor in the 
production of delirium. 


lhe most important therapeutic effect of lumbar 


puncture in delirium is stopping restlessness and mus 
cular exertion, since that minimizes the chances of 
cardiac failure. The best results seem to occur in 
pneumonia when early puncture is made, and here a 


sparing of exertion is, of course, essential. 





THE KIDNEY AND SUGAR EXCRETION 

The average normal sugar content of the blood may 
be expressed, in round numbers, as 0.1 per cent. of glu 
cose. Although the kidney cells are continually bathed 
with a sugar solution of this concentration, none of the 
carbohydrate passes them so as to reach the urine. 
There are other substances which may enter the blood 
stream in minutest doses — in quantities far smaller 
than those represented by the circulating sugar — yet 
they promptly make their appearance in the kidney 
secretion. As soon as the glucose concentration in the 
blood is slightly raised to the point commonly desig- 
nated as hyperglycemia, sugar is likely to appear in 
the urine. Here is a group of undoubted facts that are 
not easy to explain. If all readily diffusible substances 
that find their way into the circulation could be found 
in the renal secretion, as various inorganic salts and 
urea are, this feature would be easy of interpretation. 
If it could be demonstrated convincingly that certain 
substances fail ordinarily to get into the urine because 
the renal cells are impermeable to them as they seem to 
be for colloids like the proteins, this, too, could readily 
be understood. But the so-called threshold phenome- 
non — the fact that glucosuria is dependent on a more 
or less pronounced rise in the concentration of a sub 
stance ordinarily present in the blood at all times — 
has been a stumbling block for a diversity of physio- 
logic hypotheses. 

One of the first contributions’ from the newly 
equipped James Buchanan Brady Urological Institute 
of the Johns Hopkins University and Hospital’ offers 
an explanation of the problem in what appears to be a 
tenable and demonstrable form. The authors, Peirce 


and Keith, remind us of two unquestioned facts, 








1. Peirce, G., and Keith, A. M.: The Excretion of Sugars by the 
Kidney, Proc. Soc. Exper. Biol. and Med., 1915, xii, 210. 
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mely, that the kidney uses a relatively large amount 
oxygen, and that glucose is one of the main sources 
‘ energy in the body. It is therefore very probable, 
y argue, that the kidney normally oxidizes a cer- 
n amount of glucose. Hence, even if the boundaries 
the renal cells are permeable for this sugar, not all 
the glucose that penetrates into the cell will reach 
lumen of the glomerulus or kidney tubule. The 
umption is accordingly made that sugar normally 
ns entrance into the kidney cells in proportion to its 
ncentration in the blood. There is no contention that 
cell boundaries are in any way impermeable or 
rmeable with difficulty to sugar. During its passage 
rough the cell, some of the glucose is oxidized, as we 
ight expect, and if not too much has entered, it will 
oxidized in its entirety and none will appear in the 
ne. 
\re there any facts in corroboration of this hypothe- 


? We may cite a few instances contributed by 


‘eirce and Keith: The hourly oxygen requirement of 


kidneys has been determined approximately by 


ysiologists. It is found to be of a sufficient magni- 


ide to produce complete oxidation of all the sugar 


hich the kidneys might be expected to excrete if they 


re completely permeable to sugar. Again, if the 


Iney cells are actually permeable to sugar, which 
y in turn burn up, then the sugar content of the 
nal vein should be lower than that of the arterial 
od entering the kidney. This, likewise, is found to 
true. Finally, Peirce and Keith are finding that 
ly the sugars which are oxidized by the body will 
w the so-called threshold phenomenon. They ven 
re the added statement that if the kidney is perme 
le for a sugar when and only when its concentration 


the blood rises beyond a certain level, that sugar is 


<idized by the kidney. Carried to its logical conse 


ence, this may be interpreted to mean that any sub- 
nee which finds its way through the kidnevs into the 


rine, only when its concentration in the blood rises 


ove a certain level, belongs to compounds metaho 
d by the renal tissue. We shall await further dem- 


stration. 


The Autonomic System.—In the average healthy individual 
re is maintained an equilibrium between these two sys 
is, the autonomic and sympathetic, subject to all the 
siologic variations and physical needs of the body. This 
lance is kept up through the constant stream of stimuli 
iving by the nerve paths and also by the direct chemical 
ions on the system, of hormones from the internal glands, 


elsewhere. The points of possible intervention are so 


numerable and the variety of stimuli is so great that it 


ms hopeless ever to be able always to diagnose accurately 
her the point or nature of the intervention. In marked 


riations from the normal, one finds many cases which show 


pronounced tendency to an over or under action of ong or 
‘ other system; and by keeping in mind the symptoms of 


pertonus or hypotonus of the sympathetic or the autonomic 


stem one finds many individuals who may be classed either 
having a vagotonic or autonomic constitution or a sym 
thicotonic constitution —J. W. McIntosh, M.D., Canad 


d. Assn. Jour., September, 1915 
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OSTEOPATHS AND THE HARRISON LAW 


As anticipated, the federal government is having 
much difficulty in the administration of the Harrison 
law, owing to the fact that there is no uniform standard 
as to what constitutes the practice of medicine in the 
different states. Not only the definitions and provi 


sions of the statutes, but also the decisions of various 


courts of last resort differ widely on this point In 
some states, osteopathy is included in the practice ot 
medicine; in other states, it is legally distinct he 
dilemma of the Treasury Department is apparent 
from its conflicting rulings Treasury Decision 2232, 
recently issued, revokes Treasury Decision 2172 and 
substitutes the following ruling: “Osteopaths should 
be permitted to register and pay special tax under the 
provisions of the act of Dec. 17, 1914, provided they 
are registered as physicians or practitioners under the 
laws of the state and affidavit is made in application 
for registration on Form 678 as required by Treasury 
Decision 2215 of June 10, 1915.” ‘This form is the 
one used by all physicians, and contains a statement 
sworn to by the applicant that he is practicing medi 


cine at the time of making application. The intent of 
the Treasury Department in this ruling is obvious. If 
the ruling had provided for the registration of osteo 


paths in those states in which they are legally recog 
nized as physicians, there would be no ground for 
criticism, The inclusion of the term “or practitioners,” 
however, leaves the entire question open to argument 
What does the Treasury Department mean by “a pra 

titioner ?” Chis might include Christian Scientists. 
clairvoyants, seventh sons of seventh sons, and every 
other fad or form of quackery. But the decision is of 
slight importance, afte all Suppose osteo] iths are 
allowed to register under the Harrison law. What of 
it Such registration will not give them the right to 
practice medicine, unless they are given this right by 
the law of the state. Registration under the Harrison 
law will not confer any right to practice medicine not 
given by the statutes of the state 


THE DISCOVERY OF ETHER ANESTHESIA 


In a recent review of the controversy over the pri 
ority of the discovery of ether for anesthetic purpos 
Dr. Allen J. Smith’ has presented, in facsimile, the 
documentary evidence bearing on Dr. Crawford W 
Long's work. Altogether there are eleven pages of 
photographic reproductions of letters and attestations 
Dr. Long’s account with James Venable, a patient who 
permitted Dr. Long, March 30, 1842, to administer 


ether to him. This was done with the understanding 


of various kinds, including particularly the page from 


that when Venable had become unconscious, the sur 
geon was to remove one of two small tumors (wens) 
on the back of his neck, which, because of appreher 
sion of pain, he had declined to have removed pri 
viously. There was the further understanding that if 


the first tumor was removed without pain under ether 













































































1500 





anesthesia, then the surgeon was to remove the sec- 
ond. June 6, accordingly, the second operation was 
performed, permission to do it serving as a demon- 
stration of the success of the first operation. The 
patient was charged $2 each for “extracting the tumor” 
and 25 cents each time for the ether. This item from 
Dr. Long’s account book is certified under the hand 
and seal of P. F. Hinton, the clerk of the Superior 
Court of Jackson County, Ga., as being “a correct 
copy of an original entry made in his book for medical 
services for the year 1842 by Dr. Crawford Long.” 
As C. F. Jackson of Boston, the only other person 
whose claims for the honor of the discovery of ether 
anesthesia merit consideration, did not communicate 
his ideas on the subject to any one until 1843, and then 
merely verbally to a number of medical friends, and 
did not suggest it until 1845 to Dr. W. T. G. Morton, 
who applied it successfully in 1846, the dates in the 
ether priority controversy are thus cleared up. The 
other question sometimes discussed, whether or not 
Dr. Long really appreciated his great discovery, and 
the assertions often made that he failed to make it 
known or abandoned the use of ether anesthesia, are all 
answered by these reproductions, which show very 
clearly that he continued to use it and to demonstrate 
its efficiency in spite of opposition on the part of mem- 
hers of the profession around him who could not bring 
themselves to recognize what a great discovery had 
been made. The originals of these documents are in 
the custody of Mrs. Taylor of Athens, Ga., a daughter 
of Dr. Long. The photographs are deposited in the 
archives of the University of Pennsylvania, School of 
Medicine, of which Dr. Long was a graduate. Dr. 
Smith’s reproduction of them in his article’ has made 
it possible for practically any one to consult the original 
documents in the case. 

INSURANCE IN CALIFORNIA 


The appointment by the governor of California of 


SOCIAL 


a commission to study social insurance, and the appro- 
priation of $20,000 for the purpose, is an evidence of 
the growing interest in this subject. The commission, 
consisting of five members, is not only directed to study 
social insurance systems at home and abroad, but is 
also empowered to recommend schemes for adoption 
by the state. California has just included occupational 
diseases within the scope of its workmen’s compensa- 
tion act, and the next logical step is the introduction 
of an insurance scheme to care for all sickness among 
wage earners. The more efficient medical care which 
a system of health insurance would provide for the 
workers of California is as greatly needed as it was in 
Great Britain. With the initiation of medical benefit 
under the British compulsory insurance system, many 
persons for the first time were able to afford the luxury 
of medical attention, and for the first time physicians 
were able to treat disease in its incipient stages among 
the industrial population. English physicians are 
expressing their surprise at the mass of suffering which 
previously was uncared for. The failure of many per- 
sons in this country at present to receive medical care 
constitutes the best argument for a change to the more 
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effectual provision for medical attention offered }y 
health insurance. At this time, when attention is being 
focused on these forms of insurance new to this coun 
try, the American Association for Labor Legislation, 
after three years of careful study, has prepared th 
draft of a health insurance bill which, it is announced. 
will be introduced into several legislatures next winter 
This activity justifies the prophecy, previously made by 
Tie JOURNAL, that the enactment of workmen’s com 
pensation laws would lead to new measures for both 
health and accident insurance. 

JAMES TAGGART PRIESTLEY— 

A FESTSCHRIFT 


DR. 


In commemoration of his forty years of practice, 
Dr. James Taggart Priestley, of Des Moines, has been 
honored by the issuance of a special number of the 
Journal of the Iowa State Medical Society, styled a 
“Festschrift.” It has been done under the auspices of 
the Medical Library Club of Des Moines. D; 
Priestley well deserves this honor. As is said edi 
torially in the Iowa journal, “the man who can live a 
generation or more in the sharpest competition, and 
retain the affection of his associates, is indeed entitled 
to expressions of the highest regard as distinctly his 
own. It is delightful to feel that honors gained iy 
manly struggles for the rightness of things may come 
at a time of mental and physical well-being, and not 
after the recipient has passed to a state of indiffer- 
ence.” Dr. W. L. Bierring gives a brief historical 
sketch of Dr. Priestley’s illustrious great-great-grand- 
father, Joseph Priestley, the discoverer of oxygen, 
who, it will be remembered, spent the last ten years of 
his life at Northumberland, Pa., continuing the work 
in science which he had carried on in his native 
England. Dr. Priestley has well maintained the tradi- 
tions of his family as a scientist, a man of character 
and strong individuality, and a leader in his sphere of 
action. In his long career as a practitioner in Des 
Moines, his impress has been for the uplift of the 
science and art of medicine, and for the betterment of 
fraternal relations in the profession itself. This num 
ber of the lowa state society journal is a credit to 
those who conceived, as well as to those who carried 
out, the idea— and to the state society itself. It is 
splendid from a mechanical standpoint, and decidedly 
creditable in its contents. 

HOSPITAL NOISES 

The inhabitant of a large community who is without 
the experience of a temporary residence in one of its 
hospitals feels a sort of humanitarian pride in the now 
familiar signs, “Hospital Street — Make No Unneces- 
sary Noise!”’ A brief stay in some of these institu- 
tions is sometimes sufficient to convince one, however, 
that the faults of others often seem more patent than 
our own which are nearer at hand. This applies all too 
often in particular to the subject of hospital noises, 
which, unfortunately, have not yet everywhere received 
the degree of consideration and correction which they 
demand. Few persons who have not given serious 
thought to the matter will realize the endless sources 
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of noise, which is never soothing to a patient, and 
not infrequently is the occasion of intense psychic 
irritation to even the most docile inmate of a munict 
pal health institution. Dr. Byam Hollings’ of the 
Massachusetts General Hospital has recently pointed 
out some of the unappreciated noise factors, which 
will be recalled by the initiated through the mere men 
tion of a word or two. Doors and elevators are rarely 
noiseless; windows and floors may creak and rever- 
berate ; chairs and ward utensils are famed for squeaks 
and rattles; the slam of dishes is rarely soothing, and 
the sound of bells and buzzers never reaches an immune 
auditor. To all of these and many other varied dis 
turbances must be added the multitude of sounds and 


noises which are traceable to the human element 
nurses, orderhies, porters, employees, visitors, physi 
cians and patients themselves. Dr. Hollings reports 


that in a routine day more than 3,500 persons passed 
through a doorway in the main corridor of one of the 


huildings of the Boston hospital. It is thus easy to see 
Pan) ¢ 


how noise can be created. How to minimize it ts a 


timely problem in every institution. 


HEALTH SERVICE 

Dr. John F 
\nderson has resigned the position of director of the 
Public Health Ser 
ice to accept that of director of a commercial biologic 
The Public Health Service has sustained 
Dr. M. J. 


\nderson’s predecessor, resigned to accept the profes- 


THE PUBLIC 


As mentioned in 


\ LOSS TO 


our news columns, 


[lvgienic Laboratory of the U. 5S. 


laboratory. 
other similar losses recently: Rosenau, 
sorship of preventive medicine and hygiene at Har 
vard; Drs. Reid Hunt and Worth Hale left the service 
to accept the positions of professor and assistant pro 
fessor of pharmacology, respectively, at the same 
institution. 
Health Service should thus be deprived of the services 


It may seem discouraging that the Public 


of able men at the period of their greatest usefulness ; 
at the same time, it is gratifying to realize that educa- 
tional institutions, as well as some private manufa 
turing concerns, appreciate the value of such men. 
While occurrences like these must be discouraging to 
those who are interested in seeing the Public Health 
Service successful in its splendid scientific research 
work, it is a consolation to realize that the service is 
developing men whose work is appreciated. 


TETRACHLORETHANE 
Several months ago, attention was directed to the 
occurrence of an unusual illness among the workmen 
in some of the aeroplane factories of Great Britain.’ 
As a rule, the varied symptoms included a general 
drowsiness, followed by more or less 


malaise and 


severe toxic jaundice. An investigation has revealed 
xication with 


HC] 


that this untoward condition is due to int 
tetrachlorethane or tetrachlorl ( 


CHCl). This 


chemists, and also goes under the trade name of Cellon 


’ 
acetyiene 


substance is well known to 1m 
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Because of its solvent action on cellulose ace tate, acety- 
lene tetrachlorid is a constituent of the product used to 
coat the wings of aeroplane s \ study of its toxicology 
shows that it has a decidedly harmful influence on the 


proper ventila 


liver and the kidneys 
the 


removal of 


By orde ring the 


tion of workrooms and the eftcient 


the 


insuring 
toxic vapors, the dangers from this 
source can be eliminated 
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ALABAMA 
Personal.—Dr. Eugene D. Bondurant, formerly Dean of 
the | niversit of Alal ima Sc] lot Medi M le V 
Va operated Ol last i! tor duodet i] ulcer ha ent 
ré vered ind ha re umed practice M le 1) 
Abiah B Benne Opelika “ ch il aut } 
October 10, and sustained serious injuries 
GEORGIA 
Drug Victims’ Hospital to Close.—It is announced t 
the Atlanta City Hospital f Drug Victims will be cl ! 
. 
November 1 During the existence f the institution, a ’ 
150 drug addicts have been treated and pronounced curs 
Personal.—Dr. James S. Greenleaf, Macon. fell from the 
second story vindow f his nce October 13 ut wa ! 
seriously injured Dr. Mather M. McCor Vhigham, a 
the result ta competitive examination. ha cen appointed 
full time county health officer of Flovd Count 
New Board Officers Elected.—At a meeting of the G 
state Board ot Medical Examiners held October 13 omcet 
were elected as follows Dr Richard | Hinman Atlant 
president; Dr. Frederick D. Patterson, Cuthbert, vice pri 
dent; Dr. Charles T. Nolan, Marietta, secretary treasuret 
IDAHO 
Examination Required.—Word from the secretary of ¢) 
Idaho State Board of Medical Examiners states that 
examination ts still required for the license to practic« ' 
that state. It appears that a report to the contrary has been 
published somewhere and several applicants have sent 
their diplomas thinking that they could secure re rat 
by so doing \n examination is essential 
New Officers for Idaho Society rhe twenty-third a il 
meeting of the Idaho State Medical Association was held 
at Lewiston, October 13 to 15, forming a part of the triennial 
jomt meeting of the State medical associations I Id 
Washington and Oregon, a the foll r f 
elected pres dent, Dr Trun oF | lw | ] 
president, Dr (J)sca ( Carssow Lew cre 
treasurer, Dr. Edward E. Max RB (re ct 
] urnal trustees Drs Ix ert | N irs B 
Alley, Lapwai [win Falls was selected as the next p 
of meeting 
ILLINOIS 
Districting the State.—Secretary C. St. Clair Drak f 
the state B ard ol H iltl ant inces tl | Tidus ] 
be . \ ded int S000 districts wit i res {rar I il 
; } ' 
es 1 v} 
t m tie rhe Stat i ( i 
Personal.—D Wil H. ¢ gton, is 
( inabB | ) | 
Be ld. Belle | ‘ ~ 
H 1 il I i < 1) ( ri < ( 
“ has beet it | et 1 t 
danget (ct CT é i) rt | ! (| 
reported t hav ( ‘ ‘ 
cK ot med lea { 
November ) ma A 8 “ 
sé usl iu c ( 
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was 


improving ——Dr. Hugh A. Kelso, Paxton, 


slowly 
Luke’s Hospital, September 29. 


operated on in St. 


State Tuberculosis Society Elects Officers. 
annual meeting of the Illinois State Society for the Study 
and Prevention of Tuberculosis held in Danville, October 22 
and 23, the following officers were elected: president, Dr. 


At the seventh 


George T. Palmer, Springfield; vice presidents, Drs. Charles 
W. Lillie, East St. Louis, and Frank D. Rich, Joliet; trea- 
surer, Mr. David R. Forgen, Chicago; and executive com- 
mittee, Drs. James W. Pettit, Ottawa; Ethan A. Gray, 
Chicago; Theodore B. Sachs, Chicago; Lewis C. Taylor, 
Springfield; William A. Evans, Chicago; Mr. George W. 


Perkins, Chicago, and Mr. Herbert W. Mathews, Pekin. 


Chicago 
Hospital to Close.—It is announced that the Maimonides 
(Kosher) Hospital will close November 1, on account of 
lack of financial support. The hospital is said to have debts 
amounting to about $100,000. 


Personal.—Dr. French S. Cary has been appointed assis- 
tant professor of urology and urological surgery, College of 
Medicine, University of Illinois —Dr. William S. White, 
who was operated on at the Evanston’ Hospital for 
appendicitis and the removal of gallstones, recently, is 
reported to be doing well——Dr. Jabez D. Hammond, who 
has been ill at his home for several weeks, is reported to be 
improving.——Dr. Oscar Dodd has been elected president of 
the Illinois Charitable Eye and Ear Infirmary——Drs. Duro 
Guca and Leo M. Czaja have returned after a year in Serbia. 

Memorial for Mrs. Preble.—Friends of Dr. and Mrs. 
Robert B. Preble have undertaken to form a memorial fund 


for a philanthropic purpose yet to be determined, to express 
their’ sorrow over the death of Mrs. Preble, and their sym- 
pathy for Dr. Preble and his family. Mrs. Preble had been 
actively interested in the work of raising funds for the 
Chicago Collegiate Bureau of Occupations, a bureau which 
has for its object the securing of positions for women with 
college training and was also interested in the philanthropic 
work of the Chicago Women’s Club. Any wishing to assist 
in this work are invited to send checks or inquiries to Mrs. 
Charles L. Meeks, 5321 Greenwood Terrace. 


INDIANA 


Dispensary Charges Small Fee.—The Indianapolis City 
Dispensary, presumably a free dispensary for the indigent, 
has now decided to charge a fee of 10 cents each for bottles 
or containers supplied with medicine in the drug department, 
to those who are able to pay. The fee is entirely voluntary 
and medicine will not be refused individuals who produce 
satisfactory evidence of their inability to pay this fee. 

Personal.—Dr. Claude C. Crum, Jeffersonville, has been 
appointed surgeon to the Jeffersonville plant of the American 
Car and Foundry Company.——Dr. Stephen L. Egart, roent- 
genologist at the Indianapolis City Hospital, has resigned 
to take effect, December 15,——Dr. Albert J. Irwin, Goshen, 
who has been ill for two weeks, has recovered and resumed 
practice 

Centennial Committeemen Selected.—The following new 
centennial celebration committees have been announced by 
the Indiana Historical Commission: committee on medicine, 
Drs. General W. H. Kemper, Muncie, chairman; William 
R. Davidson, Evansville; John G. Jones, Vincennes; Joseph 
D. Heitger, Bedford; William H. Stemm, North Vernon; 
loseph H. Weinstein, Terre Haute; Oliver J. Gronendyke, 
Newcastle: W. Burrette Kitchen, Indianapolis; Frederick 
\. Tucker, Noblesville; Otis B. Nesbit, Valparaiso; Godlove 
G. Eckhart, Marion; Elmer E. Morgan, Fort Wayne, and 
Angus C. McDonald, Warsaw. Committee on hygiene and 
public health: Drs. William F. King, chairman, Indianapolis ; 
Charles S. Bosenbury, South Bend; Charles A. Zinn, Frank- 
fort: Eric A. Crull, Fort Wayne; Herman G. Morgan, Indian- 
apolis: W. D. Thurber, Indianapolis; Porter H. Linthicum, 
Evansville; Henry B. Shacklett, New Albany; Charles C. 
Wert, Covington; Harry J. Thompson, Laporte, and Prot. 
J. C. Sanders, Columbia City. 


IOWA 


Tuberculosis Foes Organize.—The Iowa Association for 
the Prevention of Tuberculosis was organized in Des Moines, 
October 4, and the following officers were elected: president, 
Dr. William W. Pearson, Des Moines; vice presidents, 
Gov. Charles W. Clark, Dr. Walter L. Bierring, Des Moines, 
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and Mrs. Charles Saunders, Council Bluffs; secretary, Dr 
John H. Peck, Des Moines; treasurer, C. H. Stevenson, 
Des Moines, and assistant secretary treasurer, Dr. Herbert V. 
Scarborough, Oakdale. 

Hospital Notes.—Mine workers of Iowa have purchased 
the old building of the Drake University Medical School, 
Des Moines, and will use it for a hospital for sick and 
injured miners and also will use it as a headquarters for 
their first aid teams.——Marengo is attempting to raise 
$20,000 for the building of a municipal hospital. The 
Cedar Valley and May hospitals, Charles City. have incor 
porated under the name of the Cedar Valley Hospital. The 
institution is to be opened with equal rights to all physicians 
and surgeons of Floyd County. 

Distinguished Visitors to Fort Madison.—At the meeting 
of the Fort Madison Medical Society, October 8, the guests 
of honor were Dr. William J. Mayo, Rochester, Minn., who 
spoke on “Surgery of the Spleen”; Dr. Victor C. Vaughan, 
University of Michigan, Ann Arbor, who delivered an 
address on “Infection and Immunity”; Dr. Richard H. Harte, 
Philadelphia, who spoke of “Typhoid Perforation”; and Dr 
donald C. Balfour, Rochester, Minn., who read a paper on 
“Gastric Ulcers.” A reception and banquet were held in 
the Masonic Hall during the afternoon. 

Personal.—Dr. Ernest T. Kegel, lowa City, county physi- 
cian of Johnson County, fractured his left leg below the 
knee while cranking his automobile, recently ——Dr 
George L. Day, Lone Tree, is reported to be critically ill 
at a hospital in lowa City———Dr. Henry Matthey, Davenpor:, 
has been appointed surgeon in chief of the Military Hospital 
at Brounsberg, East Prussia-——Dr. Ella Blackburn, physi 
cian in charge of the women patients at the lowa Hospital 
for the Insane, Mount Pleasant, is said to have been dis- 
missed by the State Board of Control, October 5, as the 
result of an investigation made by the board of charges 
filed against the institution by Dr. Amelia A. Dickinson, 
lola, Kan., a former intern. Dr. Wilton W. McCarthy, 
Des Moines, who was seriously injured in an automobile 
accident several weeks ago, has returned to his home con- 
valescent from the Methodist Hospital Dr. Clara B 
Whitmore, Sioux City, started for Shanghai, China, October 4. 
to take up her new work as surgeon and gynecologist to the 
Margaret Williams Hospital, Shanghai———Dr. Walter A. 
Matthey, Davenport, is under treatment in the Mercy Hos 
pital for streptococcus infection of the left hand contracted 


recently during an operation——Dr. Charles H. Cogswe'l, 
Cedar Rapids, after a sojourn in Egypt, has decided to 
return to France and enter the hospital service of the 
French army.——Dr. Edward R. Ames, Morrice, was seri- 


ously injured recently in a collision between his automobile 
and another motor car.——Dr. Mark F. Boyd, Iowa City, 
has succeeded Dr. Charles S. Woods, Iowa City, resigned, 
as state epidemiologist and superintendent of the depart- 
ment of preventive medicine in thé medical department of 
the University of Iowa. 


MARYLAND 


Civic Club Formed.—A meeting of physicians of Baltimore 
was held at the Medical Library, October 8, to organize a 
physicians’ civic club, the idea of which is to familiarize 
physicians with the newer forms of city government. 

Memorial Scholarship Fund.—The friends of the late 
Prof. David Streett, Baltimore, have suggested the establish 
ment of a memorial scholarship in his name a. the University 
of Maryland School of Medicine, for worthy but 
medical students. 

Health Officials Visit Sydenham.—Health Commissioner 
John D. Blake and Dr. Wilham T. Howard, Jr., the new 
assistant commissioner, made their first visit of inspection 
to Sydenham Hospital, the municipal hospital for infectious 
diseases, to acquaint themselves with the workings of the 
institution. 

Insane Negroes to be Transferred.—The authorities at ¢ 
Crownsville State Hospital, Dr. Robert P. Winterode, sups 
intendent, have notihed the supervisors of city charities that 
they will transfer about 200 negroes from the insane depart- 
ment at Bay View Asylum to the Crownsville State Hospital, 
the transfer to take place on or about October 28-29. This 
means that practically all the negro insane will be removed 
from this institution and cared for at a state hospital. 


indigent 


1 


Personal.—After a year spent in France caring for the 
wounded, Dr. Roades Fayerweather has returned to Balti- 
more. In response to a request of the French officials, Dr. 
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verweather talked little of conditions in France, but told 

: f the hospital at Pau, where he spent most of his time 
the head of the American Red Cross unit Dr. John F 

Spearman, who has been stationed at the Red Cross Hospital 


| at Glewitz, Germany, has returned to Baltimore -D1 
Richard P. Strong, director of the International Sanitary 
: Commission in Serbia, reached New York, October 4, on the 
uca degli Abrussi. He reports that more than 100,000 
leaths from typhus occurred during the present outbreak 
Dr. Frank J. Powers has succeeded Dr. George L. Wilkins, 
Baltimore, who had been for more than fifteen years physi 
to the city jail. Dr. James A. Nydegger has been 
pointed a member of the Board of Visitors and Governors 
f St. John’s College, Baltimore. 


MASSACHUSETTS 


anniversary of Ether Day 
Massachusetts General H 


sixty-ninth 
16 at the 


Ether Day.—The 
was observed Octobet 


pital. Dr. William Williams Keene, Philadelphia, delivered 


al. 

address on “The Dangers of Anesthesia” and during the 
lay demonstrations were carried out at the hospital from 
10 a. m. to 1 p. m. 

Personal.—Dr Jenjamin H. Metcalf, Winthrop, has 


1 


rrived home after an automobile trip from Winthrop to tl 
‘anama Pacific San 
achine carried five passengers, baggage and equipment 
Dr. Edward H. Nichols, who recently returned France, 
lelivered an address before the metropolitan district branch 
f the Massachusetts Dentiste’ Society, October 11, on “Wat 
in France.” Dr. Timothy J]. Sullivan, Somerville, 
has been appointed medical attendant for the 
the postal service. 


ic 


Exposition, Francisco, in which h 


1s 


from 


Surgery 
employees in 


Changes in Harvard Faculty.——Dr. Martin J. English has 
resigned as fellow in pediatrics; Dr. Raymond B. Parker as 
alumni assistant in obstetrics; Dr. Cyrus H. Fiske as assis- 
tant in biological chemistry; Dr. Clarence C. Little as 
research fellow in gynetrics, and Dr. Thomas Ordway as 
nstructor in medicine in Harvard Medical School Th 

ird of overseers of Harvard College has appointed Dr. 
Marshall Fabian assistant professor of pathology in th 
medical school; Dr. Edward A. Doisy assistant in biological 


chemistry, and Dr. Samuel E. Chiu, Austin, teaching fellow 


in biological chemistry. 
trial of 
in 


In the 
chiropractors, 


Question of Cures Ruled Immaterial. 
Francis F. Davies and George J. La Plant 
he supreme court at Springfield, for 
without a license, attempts were made by the defense 1 
ntroduce evidence to show that “cures” had been effected. 
These questions were ruled out as immaterial. Judge Irwin 
stated that the question of cures was not at issue and it mad 
no difference if the men performed miracles. He declared 
question at whether or not the men had 
engaged in the illegal practice of medicine as charged. The 
defendants were fined $500 each. This trial thought to 
establish definitely the legal status of chiropractic in Massa 
The supreme court in the Zimmerman case decided 


rie di 


practicing medicine 


0 


the issue was 


18 


chusetts. 
1 few months ago that chiropractic was the practice of 
and the present case has decided that it is not simply 

issage. Its followers, therefore, are subject to the require- 
nents of the medical practice act. 


cine 


MINNESOTA 


Physicians’ Building Planned.—Plans have been prepared 
n Second Avenue, Minneapolis, between Sixth and Seventh 
streets, for a twelve-story building to be used by physicians. 
The building will cost about $1,000,000. 


Dermatologists Organize.—The Minnesota Dermatological 


Society was organized at a meeting held in Minneapolis, 
October 19, members being present from Minneapolis, St? 
Paul, Duluth and Rochester. Regular meetings will be held 


four times a year alternately in St. Paul and Minneapolis. 


Dr. Bert R. Karn, Ortonville, was operated on 
for appendicitis, October 11, at the Grand View Hospital 
Ortonville.- Dr. Louis S. B. Robinson has resigned as 
assistant superintendent of the Minnesota State Sanatorium 
for Consumptives and will return to his practice in St. Paul 
n November. Dr. Joseph Nicholson, Brainerd, was 
perated on for appendicitis, recently. Dr. Owen 
Minneapolis, was operated on at Hill Crest 
ber 9, for osteomyelitis of the left femur. 


Personal. 


J. Evans, 


Hospital, 





AL 


MISSOURI 


Petition for Quarantine of Syphilitic. 
instance in the campa al « 
issuing of an injunct pringheld t 
woman afflicted with syphilis. The health « 
mitted a petition to the court for sucl 


Probably a uniqu 


avainst venere lise ises 18 the 
in opring quarantine 


mmissioner sul 


an injunction, and the 


court, of which the judge is the Hon. Arch A. Joh 
granted his petition and the woman was placed in a hospit 
and c mpelled to take treatment The text of the pet 
follows: 
IN THE CIRCUIT COURT OF GREENE COUNTY. MISSOURI 
DIVISION NO , SEPTEMBER TERM, 1915 
I win | ] é City H ( ner, | ntiff 
Margaret Dale, De 
Plaintiff t s e |] H ( ' er of the Cit 
S < re ‘ nsibilit f 
’ ‘ } j 
P r t f e of the 
of I twenty year ind a re le 1 City it Springte 
Mis 
Plair tes that the f nt M et Dale is w infected 
s t « 1 ‘ < « « t ‘ Ww 
P fi ‘ ! re , 1 plies her 
: ers herself and her | y 
S¢ ; < i ¢ \ eld | at er | t 
Creene ( ty M ri, w ¢ rf ers« nm said « ' 
the bank ! River erce and s plaintiff 
rmed j eve t vy engag re r l « e¢ w 
Plaintif ton ¢ we the pr es the defendant is 
eT c t t c re } | t c t 
rec nd f ws 1 tute , ' 
! i enace he people t ( t Spr gheld 
That t rtuse f the ‘ ‘ " j p! y 
law ged wi t c b ! r¢ 1 
‘ the d f kee g s ( ‘ r of g < | 
t s disease l harge with the duty { safe-guarding said 
( nd its uw ! fr ‘ ‘ 
P ff states s ‘ ere be granted he is remediles 
w andr act ! iw will ly | adequate or f ! 
re edy i ] \ 
ff states that f ‘ g of the health of the 
of } e« » te , ; ‘ 4 ad af i , 
‘ t ply g he re g ed nd placed 
Wier k ? tif t writ f netior < 
P ‘ " he | P t cer S| ed 
| t ‘ | ’ , 
' ‘ | . I 
she | | < eanse ! t 
| ~ F. James. Plaintiff 
By T. J. Detaney & Px 5. a i ttorneys., 
NEW YORK 
Insane Hospital Changes.—Dr. John C. Feltz, assistant to 
the medical director of the State Hospital for the Insane 
at Schenectady, N. Y., has resigned and will make his hom 
at Gettysburg. Pa.. and has been succeeded by [)r Edgar B 
Funkhouser Dr. Hibbert R. Roberts, Rochester. N. \ 
has been appointed assistant physician to the Dannemora 
State Hospital for the Insane 
No Danger of Anthrax Epidemic.—The State Industrial 


Commission has contradicted the rumors that there is danger 
of an f anthrax it ate Ac the 
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reported in the three 
two deaths have been 


this st irding to 


epidemic of 

records reported 
{ t 

in in sixteen 


tar 1915 \: 


metropolitan 


count 
ire 
SIX 


icle mm ti 
Cs cs 


witl 


districts 


cast 
rep 


Letchworth Village 


new 


other c 
Phe 
at 


marks 


rted from unties 


lavir gy «fl 


| etchworth 


ith 


Lay Cornerstone at 
the cornerstone of the 
village for the feebleminded. 
in the progress of this 
the president of the board of direct 
announced that $750,000 had thi 
permanent improvements for the village 
would be about $3,500,000 ( 
cornerstone and in 
aling with the increasing 1 
this He recommended the « 
dispensaries as an aid t 
insanity im connection 
Buffalo, Binghamton, 
hospitals already 
T an extension ot 
orts of the 


attendants’ home 
October 19 an 


step mstituty 


this occ: ‘ 
\ Vanderlip 
expended n 
that the total 
Whitman 


n (on 
Frank 
been 
and 
sovernor 


iS taf 


cost la 
the 


unced his p 


eT I ins 


.: 11 
mis adqdaress ann 
n} i 7 , 
! ane person 


state tablishment of five new 


ome treatment of incipient 


for the insane at 
and Willard In 
he unfolded plan 
il 


e numbet t 


spitals 
letown, Utica 
having dispensaries, 
that line of 


hospital commission last year 


Ri spec 


i 








was increased by 439. Each patient 
represents a saving of $208 for the state. 


New York City 


Memorial to Dr. Flint.—At a meeting of the faculty of 


Cornell University Medical College October 15, a memorial 
to Dr. Austin Flint was read and adopted. This memorial 
sets forth the achievements of Dr. Flint as a scientist, 
teacher and orator. 

Society for Care of the Aged.—The New York Geriatric 


Society was recently organized with the object of studying 
diseases of advancing years Dr. Robert Abrahams was 
elected president; Dr. Edward P. Swift, vice president, and 
Dr. Ignatz L. Nascher, secretary. 

Greater New York Medical Association.—At the meeting 
of the Medical Association of the Greater City of New York 
held in DuBois Hall of the New York Academy of Medicine, 
October 18, Dr. E. Bosworth McCready, Pittsburgh, read a 
paper entitled “Paedology and Its Possibilities; the Stud 
lreatment and Education of Children Who Require Special 
\ttention,” illustrated by lantern slides. 


Personal.—Dr. Vernon O. Heddens sailed for France as 
assistant surgeon with a hospital unit, October 16.——Dr 
Merrill N. Foot, Richmond Hill, returned October 5 on the 
Rochambeau, after several months on duty with Mrs. 
Harry Payne Whitney’s Hospital at Juilly——Dr. Mary M 


Brooklyn, has returned after nearly a year of 
American Ambulance Hospital near Paris. 

Cornell Medical College Opening.—Cornell University 
Medical College entered on its eighteenth vear with an 
excellent enrollment. Dr. John A. Hartwell, president of the 
Cornell Medical S« presided at the opening exercises, 
at which were made by Mr. Arthur F. Cratzer, 
representative of the senior class, and Dean William M. Polk, 
who spoke on the “Advance in Modern Medicine.” 

No More Horse Ambulances.—All horse drawn ambulances 
used in the service of the city hospitals in Manhattan and 
the Bronx, including Bellevue, Gouverneur, Harlem and 
Fordham hospitals, have been withdrawn from service and 
replaced by motor ambulances. Some of the horses just 
retired have been in the service twenty years and will he 
transferred to the city’s inebriate farm at Warwick, N. Y. 
Both efficiency and economy will result from this change. 
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service with the 


ciety, 
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Request for Census Granted.—It has just been announced 
that Mayor Mitchell has granted the request of Commissioner 
Sigismund S. Goldwater for f Manhattan to b« 
taken by the police following the election. This step has 
resulted from the failure of the state census board to furnish 
the department with any satisfactory ‘figures from the 
census of last spring. The department’s calculations, hitherto 
generally accurate, have shown 600,000 more persons in the 
city than the number indicated by the state census board 
If a large discrepancy is found between the figures obtained 
and those of the state census board, a census of the other 
boroughs will also be taken. 

Laboratory of Health Department.—At the 
Commissioner Sigismund S. Goldwater, 


a census oO! 


Stace 


Report on 
special request ot : 
e medical societies of the counties of New York and Kings 


th 

appointed a committee last May for the purpose of investi 
gating the diagnostic laboratories of the department otf 
health \ report based on this investigation has just been 


submitted to the health department. It states that containers 
and supplies are sometimes lacking at the different stations; 
that specimens are not collected after 4 p. m. and that trans- 
portation facilities to and from the department are slow and 
often burdensome. The investigating committee mentions the 
additions to the present staff, and advises that 
incubators be operated in certain boroughs for diphtheria 
cultures and a collection made at a later hour than is now 
suggests further the operation of several 
purpose of collecting specimens and 


need of 


customary It 
automobiles for the 
carrving supplies. 


NORTH CAROLINA 


Robert Crawford, Rock Hill, has returned 
after a service of about one year in Germany with the Red 
Cross Dr. Benjamin F. Royal, Morehead City, has been 
appointed a member of the board of directors of the Eastern 
Hospital for the Insane, Goldsboro, succeeding Dr. W. E. 
Headen, Morehead City, resigned on account of ill health. 

The contract for the Edgecombe Central 
awarded by the county commissioners to 


Personal.—Dr. 


Hospital Notes. 
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a firm of contractors in Sanford for $10,693——Drs. By: 
Charles Willis and Edmund Simpson Boyce announced tha 
they have taken over the management of the Parkview Hos 
pital, Rocky Mount. Drs. J. P. Whitehead, Ivan P. Battle. 
Richard H. Speight, Jr.. Emil B. Quillian and Joe P. Speight 
will continue their connection with the hospital as_ befor: 
and Drs. George Ben Johnston and A. Murat Willis, Rich 
mond, Va., will continue as consulting surgeons on the staff 

—The Baby Hospital in the Bear Annex to the James 
Walker Memorial Hospital, Wilmington, closed September 
29 after a very successful season in which fourteen babi 
were under treatment, ten of whom were returned to thx 
parents recovered, two died and two were still under treat 
ment at the time of the closing of the institution. Th 
management hopes to have a building of its own by May 1 
Ot next year. 


PENNSYLVANIA 


Personal.—Dr. William S. Wheeling, Spangler, is ill 
the Spangler Hospital with appendicitis. Dr. David H 
West Middletown, is reported to be ill with bror 

Dr. John G. Thomas, Newton Square, is reported 
to be critically ill as the result of a bite of a poisonous insex 

Dr. Warren E. Forsythe has been placed in charge 
the health service of the Pennsylvania State College ——D 
Daniel P. Maddox, Chester, has been reappointed a member 
of the Medical Bureau of Medical Education and Licensur: 


Bemis, 


chitis. 


Philadelphia 
Funds for Negro Hospital.—More than 200 workers started 


October 19, on a ten-day campaign to raise $150,000 for tl 
Lincoln Memorial Hospital for negroes. 

Lip-Reading Clinic Opened.—The first lip-reading clini 
was held at the Polyclinic Hospital, October 12, under tl 
instruction of Dr. G. Hudson Makuen. Clinics will be hel 
at the hospital every Tuesday, Thursday and Saturda 
afternoon, from 2 to 3 o'clock. 

Reception to Surgeon-Generals.—A 
October 15 by the Medical Club of 
Bellevue-Stratford, in honor of Rear 
Braisted, Surgeon-General, U.S. 
General Rupert Blue, U. S. P. H. S. 

Personal.—Dr. William G. Spiller, assistant professor of 
neurology in the University of Pennsylvania, was elected 
protessor of neurology, October 18, succeeding Dr. Charles 
K. Mills, resigned, and elected emeritus professor of neuro! 
ogy. Dr. Eileen Giles has been appointed physician in 
charge of the Alto Pass (N. C.) Hospital——Dr. Melvin M 
Franklin has been elected orthopedic surgeon to the Phila 
delphia General Hospital, to succeed Dr. Gwilym G. Davi 
after fourteen years’ service——Dr. J. Torrance 
Rugh has been elected professor of orthopedic surgery jn the 
Woman's Medical College. Dr. John W. West was recently 
elected president of the Ohio Society———Dr. Michael G 
Wohl has resigned as pathologist to the Howard 
Samaritan hospitals to take charge of the pathological labora 
tory of the Nicholas Senn Hospital, Omaha. Dr. J 
M. Baldy has been reappointed a member of the State Bureau 


reception was givet 
Philadelphia at th 
Admiral William ( 


Navy, and Surgeor 


T¢ sivned 


of Medical Education and Medical Licensure by Govern 
Brumbaugh. Dr. Henry A. Strecker has been appoit 
chief medical inspector of the Bureau Health, to suc 
Dr. Charles A. Groff, resigned. Dr. Florence C. Child h: 


heen appointed medical inspector of the organization 
Child Hygiene. 


TEXAS 


Hospital Opened.—The joint City and County Hospital 
Wichita Falls and Wichita County, was opened to patients 
October 15. 

Upholds Vaccination Law.—After two years of litigation 
the supreme court of Texas has upheld the right of schoo! 
boards to compel the vaccination of children before they w 


be allowed to enter the public schools. This decision was 
rendered in the case of Dr. A. D. Zucht against the San 
Antonio School Board, mention of which was made in Tut 


JOURNAL at the time the action was begun. 


CANADA 


Hospital News.—The offer made several months ago by 
Dalhousie University, Halifax, N. S., to supply a hospital 
for overseas service has been accepted by the Canadian 
The following have offered to man that 


Militia Department. 
hospital: Drs. John Stewart, J. G. MacDougall, George M 
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lexandria, Egypt 


J. R. Corston, L. M. Murray, E. 
It is possible that the hospital w 
—No. 6 Stationary Hospital su 
val University now up to full strength. It m 
the front any day. The commanding officer i 
1. G. E. Beauchamp; Majors J. O. D. LaCroi 
’écarie and Georges Bourgeois; Capt. J. A. Lussier 
U. Gariepy, J. de G. Joubert, J. Lorrain, L. I 
Henri M. DuHamel. 


Ontario Medical Commission.—The University of 
the Medical Association presented the 
the Ontario Medical Commission during the pa 
the university, President R. A. F 
aker. He stated that man wh 
art healing should have the pr 
e wants to improve on that and become 
well and good. President F 
iy had a duty to perform to the | 


1s 


e* 


(Ontario 


was t 
to 
medical 


in oste¢ 


1 
alconer 


every wants 


ot per 


1 
aA ih 


ul 


ner 


univers! blic in 


MEDICAL 


ill go t 
plied by 
leave 
Lieut 
a ae A 
- Lieuts. 
». Collin, 


ay 


Ss 


Tort nto 
ir views 
st weck 
he chief 


practice 
training 
0 | ath, or 
believed 
prepat 

views 


1s 


doctors for the world and was emphatic in h 


NEWS 


held in Evansville, Ind., November 3 and 4, un 
dency of Dr | Otis Smitl (im The 
‘ the association will be at th hall I tl 
Business Association 


Pediatrists Organize.—The Central States Pediatric 
was organized in Chicago, October 15, and the fe 
otheers were elected president ey Borden S Veed 
Louis; vice president, Dr. Olin W. Rowe, Duluth, Mint 
secretary-treasurer, Dr Clifford G CGrulee, Chicago 
next meeting will be held in St. Louis 

Alumni Election —On October 16 the Massachusetts 
eral Hospital Alumni Association held its annual 
and banquet in Boston and the following officers 
elected president, Dr Elbridg (; ( th RB n 
presidents, Drs. Walter Channing srookline G 
Sabine, Brookline, and William S. Thaver faltin 
secretary-treasurer, Dr. Byam Hollings, Boston 


Return from Typhus-Stricken 


Serbia.—F out 


mect 


- 1 ‘ physicians who have played a pr nent par ( 
arding the danger of allowing men unlearned in medicine typhus fever in Serbia. arr ’ R 1 tl , 
typ! : Na, ¢ ived i ) n I e { 
practice at will. He pointed out that any modern school ent They include Dr. Lou Paw! lor R 
if ie ! OUTS i ! pones ’ { 
medical practitioners was kept up at great expense to fhomas W. Tackson. Washington. D. ¢ wl 
a hom: : son, as itor ‘ succes 
e community, and it was worth it, because, once prepared, yy, Richard P. Strong as head of tl Ameri Sanit 
loves y ce he - ynNmiunit > - a “ . wee >» Head « \ me Cat an 
doctor gave long service to the com u Replying Commission in Serbia: Dr, loseph R. Thompson. Cle 
¢ stio > CO issioner yr. Cl: Sut itendent . ' 
| question of the commissioner, Dr. Clarke, superintet and Dr. George W. Mellon, Beaver, Pa 
the Toronto General Hospital, stated he did not fav Fi Aia T w , 
steopaths and chiropractors being allowed the privilege of |, ae Ai : es for ea mere \t the convent 
. tl Nation: ssociation o naustt de } 
ating patients in the hospitals, under exis conditions ( : —_— hel —- - of ange penne \ceident I te 
, ’ ommissions, hel att! eptember 30 to Oct 
le pointed out that all the medical students of the Universit - . _ anim a : es , 
a P qui er i i or ad uate medical treatment for I 
loronto finish their training in the hospitals and onl on — oe oo ; ; epee 
: he allowed } , ' workmen was vigorously advocat: Dr. Raphael 
e can be allowed in who have proper medical training N York Cit lec] 1 +) nn. 6000 yeir 
. New oO ity l ared that of t ) ases init 
Dr. Harry B. Anderson, president of the Ontario Medi ail a Ay o , se 12 ngs vite | 
_ , lad examined in the past year per nt. had dev 
1 Association; Dr. R. A. Reeve, Toront Dr. Charles ; fection the 1 ‘lt é tl lack ft l | i 
ar . » e mrectio as i¢ es oO a A ( im \ na xpert 
Sheard, Toronto; Dr. Howitt and McKinnon of Guelph, and jreatment.. . chinitiis ~~ 
rr trCat c . 
ers spoke for the Ontario Medical Association Phe 
practors were also given a hearing Next week thi Railway Surgeons Meet.—At the annual meeting of the 
mmissioner announced he would take evidence under oat American Ase ciation of Railway Surgeons held in Chicag 
he Academy of Medicine, Toronto, will be represented October 12 to 15, the following heers were elected: pri 
, | 4 ] ) : : 17 1 ] y ' 
eral speakers or witnesses, who will deal with military dent, Dr. Frank T. Fort, Louisville, Ky.; vice preside 
- , " ! " | \ 1, ‘ 1,1 
rgery and sanitary science, life insurance examinations, Drs. John M. Dodd, Ashland, Wis.; Edward H. Griswol 
urgery, bacteriology, etc Peru, ae ae . harles P. Fran Burlington, Iowa; and 
: - F : treasurer, Dr lenry B. Jennings, Council Bluffs, Iowa 
Personals—Word comes from England that Lieut.-Col ‘ ei Will Can oe USP} : 
tay. % Mek \ “< : ie Asst. Surg.-Gen. William Col Kucke! i. S., read 
Walter McKeown, M.D., Toronto, stationed at Folkston : | , bse “ele “Dp 
. : > . a paper betore the association ! irite ind | urpose t 
England, has been appointed president of the Medical Pet the Interstate Quarantine Regulation.’ 
x “ Li) al J Us ‘ l l RU 1¢ 
sion Board. It is likely this refers to Canadian soldiers % ’ 
1+} | lorst ; ’ , 5 or ‘ Convention of Southwestern Physicians.—The Medical 
iough it is understood that the University of Toronto \ , $ the Sout! held e ; 
> , ssociation ¢ the Southwest heid its tenth annu m 
Base Hospital with which Dr. McKeown was attached had : ; se oe pale : io 
Asp , : at Oklahoma City, October 11 to 13, under resides 
ne to the Mediterranean and was stationed in Sicily and 
of Dr. Jefferson D. Griffith, Kansas City, M kort Smit 
uld most pre hably be used in connection with the cam Ark was selected as the meeting pla f 10] ond 
. . ’ < < } til aCe I i} ind sti 
ig Serbi Yr. Jol tobh. Blind River. Ontari Ay | 
ugn in Serbia Dr. John M. Robb, Blind R ves, Snes following officers were elected: president, Dr eph D 
is heen selected as the conservative candidate or the Becton Greenville Texas vice president Dy | vard H 
° . Me , it, ‘ ° resid ! \ re 
intari siclatu or on NE : ric 
rental » leg lature for Algoma Dr. H be A. Far Martin, Hot Springs, Ark., and secretary-treasurer, Dr 
ake Edward, Que., has been appointed medical superir Fred H. Clark, El Reno, Okla. (reelected) 


tendent of the St. John C (N. B.) 


seph A. Leduc, " aucodlace yg been canaaa cand hoe Mississippi Valley Medical Association Meeting | 
* ~ : - det forty-first annual meeting of the Mississippi Valley Medical 
cian of the Foundling Hospital of the Grey Nunnery, in Nesncintion was held ia Lexiesten ike "Ticttian 30 —- 2 
cession to the late Dr. Isiae Cormier Capt. George R under the presidency of Dr Hugh abot, Boston India 
ilip and Reginald S. Pentecost, Toronto, have been gazetted apolis was selected as the nex 7 Saoe of mention end + 
he rank of majors Lieut.-Cols. Geo. S. Rennie, Hamil- fojjowing officers were elected mee Fe Dr Villard | 
and Lorne Drum, Ottawa, have been promoted to tem Stone, Toledo, Ohio; vice pre en Dre. Channi ' 
rary colonels. Both are serving abroad Dr. William Barrett. Chicago. and Carl Lewis Wheeler. Lexington, | 
lann, Winnipeg, is temporary medical officer of the twenty secretary, Dr. Henry Enos Tule, uisville. Ky. (reelect 
| reserve battalion, at present in England Col. Robert and treasurer. Dr. Samuel C. Stanton. Chic (reelk 
lanchard, Winnipeg, is the president of the permanent Conservation of Life.—The kevnote of ti Safety | 
rd at Moore Barracks Hospital im A, € Scott adiseution of ts De ; , 4 19 y 1) 
i té« it ‘ | 


America 


lian Head, 


Sask., has been appointed to the medical staff of 


: the conservation ol life, lis heal a l rT Ar 
Canadian forces in England Drs. George A. Ings and 44, seems tn this anh teenmemcaded tw the ao , 
. " I ins tO i} na rec ( { \ ‘ i ( 
ank H. Newburn, Calgary, Alta., have been gazetted ine enactment of laure mpnlathicine ¢f 
ajors in the Royal Army Medical Corps Dr. James W eanons and explosive R. we . . £ 
1ardson, formerly of Calgary, has been appointed urgeon serum by state and municipal authorities t e so a 
cialist in the Imperial Army. Major Charles A. Peters, spat it can be convenient! all reat +] 

— . il t I « \ l \ q Ki\ ‘ 
1.D., Montreal, has been gazetted lieutenant-colonel hibition of the sale of firearn ton 6 , . 
eut.-Col. Archibald E. Ross, Sutherland, Sask., has been grinking cups and roller towel , of spitt , 

hi . eet , lirect. f . . 1c f . re : “oe - . . I pit ! 
inted assistant director of medical services of the first places and on sidewalks; the establishment of public 
Canadian division, in cities and the medical and dental nspect n of s¢ ! 
~} ¢ , 
GENERAL children 
~ 4 4 : 4 eS s hye | 1] iT y hee wuEests 
Southern Medical Association to Meet.—The annual meet- Bequests and Donations. : HowiIng 


- £ 


1 ; 1, | i I | t] tl Tin ced 
ing of the Southern Medical Association will be held in @0O'!@U0n have recently be a , : 
Dallas, Texas, November 8 to 10. The general convention a - Seaside Home \t ‘ J., $1 St. Tin 3 
neetings will be held in the City Hall auditorium 7 . R elphia, $1 + w sh : ' 
c . ¢ ' | > SI ~ ; 
Ohio Valley Physicians to Meet.—The seventeenth annual  Jr., and | e Robe und 7 s A. I iM Ls 
nvention of the Ohio Valley Medical Association will be respectively, and $5, e Home for I ea, P " 
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the end tof a fr bed in memory of Samuel L. Robeson, Jr nd lies and all the necessarv apparatus for a 1.040-bed h 
l he v f il Rohe 1 - ¢ ‘. : , , . . = 
- Boe J. J : — etl pital. Other Canadian university units have come fro: 
} S ersit S t r t $30,000 y th ill « Ir. , 1 
Lp Paola. Kar ” on ‘ foronto, Kingston, Laval and Dalhousie. At home th 
. — one . « ara , -he ac t 
Boston Floating Hospital, $25,000, to be known as the Nellie Ingalls embers ot these staffs are busy teachers and practitione 
Hodges fund, by the wiil of Walter William Hodges, Brookline, Mass lhe nurses have come from all parts of the empire, and tw 
Pennsylvania Hospital, Philadelphia, about $50,000, for the endowment groups from the United States.” Dealing with the subject 
f three beds in memory of her son Robert Hane Pile, by the will of the war and international science, he said that to one who 
eth Pile Pe een : oo - by temperament and education a follower of Sir Thomas 
clinic Hospital, Philadelphia, for a free bed as a memorial to) Pirowne and free from the “common antipathies” ar 
Charles Baeder; St. Lute’s H tal and Northern Home for Friendless « nal reousmences” » ead uel of the i 
ren, PI lelphia, each $5,000, by the will of Julia Baeder. i, atior jal repugnances, one sad sequel or tn war we ~ las 
for this generation at least, the death of internation 
| < . > ’ » oan . 2%. ‘“ ° ° ° 
Alvarenga Prize.—The College of Physicians of Phila- science. “An impassable intellectual gulf yawns between t! 


lelphia announces that the Alvarenga prize for 1915 has been 


warded Dr. Joshua E. Sweet, Philadelphia, for his essay 
entitled “The Surgery of the Pancreas,” and that the next 
vard of the prize, being the income for one year of the 
quest of the late Sefor Alvarenga, and amounting to 
ibout $250, will be made July 14, 1916, provided that an 
essay, deemed by the committee of awards to be worthy of 
the prize, shall have been offered. Essays may be on any 
subject, but must not have been published. They must be 


any language other than English, it 
English translation, and must 
Packard, secretary of the 


vpewritten and if in 
must be accompanied by an 
e received by Dr. Francis R. 


college, 19 South Twenty-Second Street, Philadelphia, on 
or before May 1, 1916. Each essay must be unsigned, but 
must be plainly marked with a motto, and be accompanied 


by a sealed envelope bearing outside the motto of the paper, 
and within, the name and address of the author. The suc- 
cessful essay, or a copy of it, is to remain in the possession 
of the college and other essays are to be returned on applica- 
tion within three months after the award of the prize. 


LONDON LETTER 
Lonpon, Oct. 8, 1915. 
The War 


THE OPENING OF THE MEDICAL SCHOOLS 


The medical schools are opened this session under very 


unusual circumstances. The war has not only depleted the 


staffs and the students already in the schools, but has also 
limited the number of entries. The only London school 
which is able to record an increase in the number of stu- 


dents entering this year is the London School of Medicine 
for Women, where the increase is a record one, in 
quence of the great demand for women physicians brought 
about by the shortage of men resulting from the demand of 
the army. In many of the schools the usual opening address 
was dispensed with. At Charing Cross Hospital, Dr. R. M. 
urrows, principal of Kings College, said that the colleges 
and hospitals of London had done yeoman service in putting 
their students and their apparatus entirely at the service of 
the government and the nation during the war. At King’s 
College a class for the training of munition workers was 
started, and it had proved the model for other classes insti- 
tuted in the London County Council Polytechnics. Universi- 
ties, colleges and hospitals in London and throughout the 
kingdom had placed the brains of their scientists at the 
service of the special problems of the moment. It was for 
the universities to show that they could make their education 
flexible. While they should welcome every opportunity to do 
definite war work, they had also to lay stress on the general 
principle that no nation went under except through a lack 
of brain power, and that financial and military successes 
were, after all, as much dependent on education as literature 


conse- 


or science. 

At the Leeds medical school the opening address, on 
“Science and War,” was delivered by Sir William Osler, 
subject in his usual historical and literary 
manner. The following is a picture given by him of a 
British hospital camp “somewhere in France” con- 
taining thousands of beds: “The inner lining of the tents 
was of a colored Cawnpore material with attractive patterns. 
More beautiful wards cannot be imagined, so rich and varied 
in coloring. And to the call of country and humanity are 
men and women from all parts of the English-speaking 
world, seasoned old veterans of the Army Medical Corps, 
consultants from London and Edinburgh, specialists of dis- 
tinction, general practitioners, men from Australia and Can- 
ada looking after their special hospitals, with units of our 
brothers from Harvard University and from Chicago. Some 
of these groups, as that from McGill University, Montreal, 
have brought over a complete staff, with nurses and order- 


treated the 


1 
Who 


huge 


\llies and Germany, whose ways are not our ways and who 
thoughts are not our thoughts.” 

At the London School of Medicine for Women, Dr. Flor 
ence E. Willey said that the lack of labor which is bei: 
increasingly felt on all hands has opened the doors of variou 
industrial pursuits to women who had long desired such 
outlet for their energies, and has come as a call to service 
others who had never before awakened to any need to us 
their talents for the common weal. The summons to wom 
to fill up the ranks has come from all kinds of professtor 
and trades, but in none perhaps is the demand more urgent 
than in the medical profession, and that for many reason 
The ever-increasing number of medi 
cal men and women emploved in military abroad 
together with the number employed in either or part 
military service at home, has taxed the resources of the 
medical profession to the utmost, for in these ways the wa 
has directly absorbed the services of many thousands of 
physicians. But in more indirect ways the war is creating a 
future need which threatens to be very serious indeed 
Young men who would now be entering on a training f 

professional career are enlisting for naval or military 
service, and thus the supply of medical students in the men’s 
schools is seriously diminished, and this means for years to 


come decreasing numbers of men in the pr f medi 


immediate and future. 
service 
whole 


time 


some 


fession ¢ 


cine. If men are to answer the call of their country at this 
crisis they cannot make good this deficiency; hence women 
must: and that they are willing to do so is made clear by 
the doubling of the usual entry to the London School of 


Medicine. 
BERLIN LETTER 
Berwin, Sept. 28, 1915. 
Personal 

September 23, Professor Waldeyer celebrated his fiftieth 
professorial jubilee. At the time of his appointment he was 
a professor of pathologic anatomy in Breslau, and not until 
1872, when he was called to Strassburg, was he appointed 
professor of normal anatomy. October 6 he will celebrate 
his seventy-ninth birthday. 

Prof. Ernst Neumann, formerly director of the pathologic 
institute in Koénigsberg, and a well-known authority on dis 
eases of the blood, celebrated the sixtieth anniversary of his 
doctorate, September 24. On the same day Professor Knauff 
of Heidelberg, formerly ordinary professor of hygiene and 
medical jurisprudence, celebrated his eightieth birthday. 

Professor Neufeld, division chief at the Institute for Infec 
tious Diseases at Berlin, has been appointed Geheimer Medi 
zinalrat. Since Loffler’s death he has been acting director of 
the institute, a position he will probably fill until after the 
war, as there is no probability of securing a successor to 
Loffler’s position at this time. All the hygienists and sani 
tarians are in the field and cannot be persuaded to return to 
civil work at this time. Furthermore, not much 
choice, because of the scarcity of men from whom a selec 
tion may be made. Naturally. one would have to consider 
Professor Kolle, ordinary professor in Bern, and Professor 
Uhlenhuth, ordinary professor in Strassburg. Professor 
Pfeiffer of Breslau and Professor von Wassermann, the two 
inost prominent bacteriologists to be considered for this 
position, are disinclined to accept the appointment. Wasser- 
mann must also be considered a probable successor to Ehr 
lich, although I do not believe that he will leave his position 
at the Institute for Experimental Therapy in Berlin. 

Professor Schmidt-Rimpler, formerly ordinary professor 
of ophthalmology died at Halle, September 23, aged 77. 
While a student, he was a favorite of Albrecht von Graefe. 


there is 


and in 1863, when he completed his examination, he was 
made assistant at von Graefe’s private clinic. In 1864 h 
took part in the war against Denmark; later he entered 


general practice and was appointed on the staff of the medi 
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Ber 18 
1 division of the Charité, and in 1866 he again took the 
1 against Austria. When Graefe established his ow 


ice in the Charité in 1868, Schmidt-Rimpler was 
inted his assistant. Von Graefe died in 1870, and 
midt-Rimpler conducted the clinic until a successor was 
inted, as he himself had received a call to Marburg 
remained at Marburg until 1891, then went to Gottingen, 
in 1901 was called to Halle. He remained in active 
ice until last year, and took an active part always in the 
elopment of ophthalmology, contributing many hundreds 


irticles on the subject. These appeared in current litera 
and also as a part of collaborated works. Huis b 
wn publication was a textbook on diseases of the eye 
ophthalmoscopy, which was published in English, Italiat 
ssian and Japanese He was also very much interested 


he question of shortsightedness among schoolchildren, 


The Commandments Governing the Relations of the 
Public with the Doctor 


The medical society of Frankfort has elaborated ten 
mmandments or rules to govern the relations of the public 
the doctor. These rules have been printed and the doctors 
asked to distribute them among their patients and to post 
m in their waiting rooms. The rules are as follows: 
1. Do not call the doctor unnecessarily for trivial illness, 
do not wait too long in the case of serious illness ot 
1 the illness has reached such a stage of severity that it 
mperative to call the doctor. Much valuable time may be 
st by delay in securing medical assistance 
2. If your condition permits, consult the doctor during his 
fice hours and do not ask him to come to you Some 
minations can be made only in the doctor's office, where 
ain instruments which cannot easily be transported are 


3. If you have decided that you will call the doctor, inform 


m to that effect before he leaves his home to make his 
ills; that is, before 9 o’clock in the morning. The doctor 


ist lay his plans for the day’s work ahead of time, and if 
wish to assure yourself of an early visit, send in an 
call 
4, Do not ask the doctor to call at a certain hour, but 
e the time for making a visit to him, if your case is 
gent or not an emergency case which demands an imm 


te response to your call. The doctor is never mastet 
time, and it is very difficult for him to make a visit at 
certain time The business man should not expect |! 


ctor to time his call at the noon hou 
n leave his business and be at home If he cannot cor 
t the doctor during office hours, he should go home and 
vain there until the doctor can come to see him 

5. Do not ask the doctor to come immediately when it is 


t necessary Such a visit, being an emergency visit, is 
mbined with great inconvenience and loss of much time, as 
interferes with other work At the same time, othet 
ients who should be visited first are slighted thereby 
6. Never call the doct it night excey n an emergency 
( The doctor is human d like « ‘ nust 
ve his rest \ tired, worried and overworked doc 
is frequently disturbed in his sleep, na illy ca 
ler such ef ent service to his patient as he could if his 
were not broken so much 
7. On Sund he doctor should be allowed to rest No 
mand should be made on his time, except when his set 
s are absolutely needed 
If a doctor s needed to imswe 1 cl reem call 
se do not notify more than one mat t tl 1 t 
he confusion of the moment, more that ne do« 
heen called, countermand multiple calls as soon S 
ble 
When the doctor is expected, please have evervthing 
for him so that time will not be lost Above all 
s, do not expect the doctor to wait to see vou, but 
e your room and yourself in readiness to receive him 
water soap and t wel in readiness for him likew 
s and anything else that might be needed by | 
dl delay 
10. Do not detain the doctor unnecessarily during his offic 
rs Other patients are waiting to see him, each in his 
and lost time may be a valuable item for them. Fur- 
nie ther nations . waiting ti doctor at tl , 
mes. Female patients should be prepared to submit to at 
" } as | 1. RQ f tin ce posccible and he 
dres d that thev can leave the omc quick! and witl 





MEDICAL 


THE OP! 


‘ 


PARIS LETTER 


The War 


OF ry ut 


M. Justin Godart, assistant secretary) 


in the war department, has ¢ ‘ veect the worku f 
the measures adopted to assure the ra tran rtation and 
the suitable distribution of the \ ‘ after the recent 
battles of Champagne and Artois I t ew he uid 
that on the battlefield automobiles | ‘ een multiplied | 
have come up to the first ai never 1 vas 
sible he so)ourn i the wou the feld has bees 
reduced to the minimum B r ment with the railw 
companies the average sim I medical service trai 
has been from 30 to 45 kilometers (from about 18 to al 
282 miles). Moreover, these trains have not remained mot 
than an hour at the Stations The w inded have arrived 
Brittany twenty-four hours after the receipt of their wou 
in Paris fourteen hours afte | iincbleau sixteen | 
M eT dart declared t! it mat cTrat ns had ec! " 
formed in surgical automobile ambulances under excellent 
conditior As things ré however! it seems that thy 
ambulances play an ill-defined role When kept m Ving too 
exclusively, they d not ret suft mt service when lef 
in one spot they merely duplicate e service of the fixed 
ambulance units. Something els« required: operation and 
sterilization 1 m without urgical staff coming to t 
aid of incumbered units 
The assistant secretary finds the general hvgienic con 
i s excellent Detar has alm dis ippeare l (rase 
gangrene has greatly diminished The hygienic conditior 
the troops is equally good. Strict orders have been gives 
for the removal of filth and refuse and its incineration, { 
the disinfection of buildings and for the suppression of fl 
Soldiers in camp do not sleep direct] n the ground, | 
always on raised beds of | s] Ihe medical officers of t 
regiments are aire ed 1 trie ( erat n of t 
mut! icipalities I rict Sal \\ n mune il limi 
at all costs | iundry wa | vitl ariers permit the pe 
rect cle insing I the ~ Idi ] | nk t these mi 
sure cisease whic were Ss ruc ve in prey u Wal 
at present play an insignificant role 
SCHOOL BUILDINGS 1 IZED AS HOSPITALS 
An arrangement has been concluded between the n t 
oT! public instruct I ind ( iSsista secre ! { the « 
1¢ il service | which i cert I I ( 1 bul Tk 
lized up t the present as } . ils | ive ec! I nw | 
be restored to their us¢ i All ‘ I 
being made with the sole desig f re cilir the ce 
ot the nat nal defense an ‘ velfare t the uric 
tl interests educatior Int re n has the nu ct 
e for the use f the w ( ecn diminishe t 
restoration ¢ he s 1 bull gs having been n 
sible by the s t f building the « 
1 hospitals e expans exis | 
‘ ot lic struct f ecial f 
s for the disinfect I 1 the re ne 
! val use that the pr n them in. perf 
gienic ¢ n 
Ht I O} rit AM 4% | ' USE 
ry r rr ret \; t Clea 
I ‘ l have 1 ne ‘ 
letters (| if N \ug s 19] . 213 i | Ne 1S 
i O42 © ' 
ihe t il number t x t central 
ttes f the An ‘ lie f ' f 
L'y ed St es. exces 15.00% (); 1.500 ; 
American Red ( ss ! \m < 
} tee S ( ITh¢ al re T ce \ y 
ther Americar rg it . | 
| ivette ( mr eC t N ) ( rt ve : } 
Kes 1 ile ( t ng s t a total I 
SOOO wuset rticle tor ‘ ; ‘ ; ‘ 
\ ican (Girls Aid Soctet 2000 } ( 
ining n n 100,000 ec | ! ‘ ‘ 
American Commission of A B H 
mir WSS I wl cl i 1,0 ( \\ 
elief ( TT ttee ." ‘4 4 I if 
{ \ i¢ 1 \\ iT Relief, i 
( without mentioning a larg f vate dor 
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to France without expense, thanks to the courtesy and gen- 
erosity of the générale transatlantiqui rhe 
gifts, composed of the greatest variety of represent 
an estimated value of 10,000,000 francs ($2,000,000). The 


Compagnie 


objects, 


ipplies have been distributed directly by the central com- 
ttee, with the aid of th: French government, to more than 
OO hospitals and medical institutions; to about 500 work 


hops and aid organizations of all kinds situated in all parts 

France; also to the soldiers at the front. During one of 
the particularly active months of summer, there were sent 
to about fifty prefects about 62,000 pieces of clothing for the 
civilian population of their respective departments. 

Che American Central Committee, admirably seconded and 
counseled by its adjunct French, Belgian, Russian, Italian 
and Serbo-Montenegrin committees, whose members are the 

ficial representatives of their respective governments, fore 
ees numerous and urgent needs springing from the com 

‘ winter campaign, and, with its correspondent organiza 

at New York (The War Relief Clearing House i 
l'rance and Her Allies), is preparing to send numerous new 
gifts and subscriptions from all parts of the United States. 


INCREASE IN THE MILK 

The report has lately been published in several journals 
that the milk supply of Paris is about to be cut off. Th 

not quite correct. Paris is still being supplied, but on 
certain days the milk arrives late, for the milk trains have 
had to yield the right of way to military trains. Bur, 
although milk is not going to be lacking in Paris, the price 
s without doubt going to rise. To supply a city the size of 
l‘aris, whose daily consumption amounts to about a million 
liters (over 250,000 gallons) of milk, a very complicated 
organization is required. Moreover, the scarcity of labor 
in the country, the increase in the price of fodder, the sale 

a large number of cattle for slaughter, the high price at 
which they sell and the fact that the dairy regions of the 
rth invaded—all this has tended to reduce the pro- 


duction and to increase the price of milk. 


PRICE OF 


are 


PERMANENT MISSION OF PROPHYLAXIS 

By a decree of the minister of war, a permanent mission 
f prophylaxis in the zone of the interior has been created 
under the presidency of the assistant secretary of the medical 
service for the duration of the war. It comprises: Dr. 
Baillard, the medical inspector general; Dr. E. Roux, direc- 
tor of the Pasteur institute; Dr. Laveran of the Pasteur 
institute; M. Brissac, director of Public Charities and 
Hygiene in the interior department; Dr. Simonin, professor 
in the Ecole dapplication de médecine et de pharmacie 
militaires du Val-de-Grace; Dr. Pottevin, member of the 
Conseil supérieur d’hygiene publique de’ France. 


DISTURRANCES OF THE ARTERIAL CIRCULATION IN 
RELATION TO WAR 
At a recent session of the Académie des sciences, Dr. 


All per- 


Moutier read an interesting paper on this subject. 


ons whom Moutier has been able to observe after return 
from the battlefield since the beginning of the campaign 


present a radial hypotension. In all, the radial tension 
falls rapidly from the normal 15, toa very inferior figure, which 
generally varies between 7 and 10. In subjects who before 
their departure present generalized hypertension, the return 
of the radial tension to normal is observed, or even, more 
frequently, a lowering to below normal. This radial hypo- 
tension is the consequence of a peripheral vasodilatation, 
dependent on and compensatory to an internal vasotonstric- 
tion. By applications of d’Arsonval high frequency currenis 
locally applied at the abdomen, the arterial circulation is 
regularized and the radial tension becomes normal again 

Disturbances of arterial circulation are frequently observed 
at the region of a limb which has sustained a traumatism 
of war, when they are not observed in the limb on the oppo- 
site side. This is manifest when the lesion is in an arm. 
In the latter case in the injured limb one finds a tension 
different from that in the uninjured limb; sometimes the 
tension is higher, but more frequently it is lower; the radial 
pulse in certain cases may even be imperceptible. A return 
to normal is observed not only as a result of a local abdom- 
inal application, but also after a local high-frequency appli- 
cation at the level of the junction of the limb. 

Moutier believes that these disturbances of arterial cir- 
culation may have considerable influence on the course and 
perhaps even on the production of many diseases and com- 
plications observed in victims of war (frozen feet, certain 
atrophies, and retardation of cicatrization or of osseous con- 
solidation). 


DEATHS 


Jour. A. M. A 
Ocr. 30, 1915 


Marriages 


Wis., 1 


October 12 


CuHarLtes ALEXANDER BatkKwitt, M.D., Grafion, 
Miss Emma Marie Pinkham of Hillsdale, Mich., 
Lucius BoarpMAN Morse, M.D., to Mrs. Margaret Shep 
perd Kemper, both of Hendersonville, N. C., October 7. 
Eren Westey Wurte, M.D., Castle Rock, Wash., to Mi 
Elinor Mae Hibbard of Walla Walla, Wash., October 5 
\ran RicHarp Wetcu, M.D., Smithfield, IIL, to Miss Mabe! 
Lee Hinckle of Hinckle, Va., at Cuba, Ill, October 11. 
JoHN GeEorG! M.D., Charlestown, B 


ston, 


BRESLIN, 


May Evelyn Taber of Dorchester, Boston, October 6 
Wattace Wititram SmitH, M.D., Springfield, Mo., t 
Caruie Bett Souter; M.D., of Chicago, October 14. 


Witttam GimLLtiAM Kennon, M.D., to Miss Elizabet 
Thompson, both of Nashville, Tenn., October 12 
Wirteur Paut Rickert, M.D., East Millville, N. 


Bertha Watkins of Vineland, N. J., recently. 


‘.. to Mis 


Simon EuGcene Drisxkett. M.D., Alachua, Fla., to Mi 
Ethel Jones of Jones’ Mill, Ala., June 17 
lonN Hamitton Taytor, M.D., to Miss Jessie Schucr 


both of Chattanooga, Tenn., October 12. 
Atrert Aprams, M.D., to Mrs. Blanche Schwabacher, b 
of San Francisco, September 28. 
FrepERICK JOHNSON Corey, M.D., to Miss Ethel Henninger 


both of Havana, IIL, October 6 

luHeoporE B. Temptin, M.D., Gary, Ind., to Miss Gladys 
Ohbano of Chicago, October 2. 

Percy RaymMonp Prrerson, M.D., Readstown, Wis., to Miss 
Madge E. Starr, September 27. 

Curtis Crype Eves, M.D., to Miss Glodean Smith, both oi 


Philadelphia, October 16. 
Horace Gray, M.D., Boston, to Miss Katherine Meeker of 
Chicago, October 16. 


Deaths 


University of Pennsylvania, Phila 
delphia, 1893; aged 44; a Fellow of the American Medical 
Association; formerly roentgenologist to the State Hospital, 
Northern Anthracite Coal Region and Moses Taylor Hospital. 
Scranton, Pa.; chief medical inspector of the Division of 
Hygiene and Engineering of the Department of Labor and 
Industry of the State of Pennsylvania, Harrisburg; a spe- 
cialist on vocational died at his home in Camp 
Hill, Harrisburg, October 13, from nephritis. 

James Benjamin Shepherd, M.D. Jefferson Medical Col 
lege, 1855; aged 81; surgeon of the Fifth Virginia Cavalry, 
C. S. A., during the Civil War; since 1870, a resident oi 
Texas; physician and surgeon to the Texas Military Insti- 
tute, Austin; and later assistant superintendent to the State 
Insane Hospital in that city; for thirty-four years a resident 
of San Antonio; died at his home in Alamo Heights, San 
Antonio, October 11. 

Wallace Ernest Parkman, M.D. University of California 
San Francisco, 1896; aged 41; of San Jose, Calif.; a member 
of the Association of Military Surgeons of the United States; 
for ten years acting assistant surgeon, U. S. Army, with 
service in the Philippine Islands, during which he was a 
member of the squad which captured Luis Aguinaldo; died 
at the Garden City Sanitarium, San Jose, October 5, from 
chronic nephritis. 

William Noyes, M.D. Harvard University Medical School, 


1885; aged 58; a member of the Massachusetts Medical Society, 


John C. Price, M.D. 


diseases; 


American Neurological Association and American Medico 
Psychological Association; formerly superintendent of the 
Boston Insane Hospital and clinical instructor in mental 


Harvard Medical School; died at his home in 


diseases in 


Jamaica Plains, Boston, October 20. 


Elmer Ellsworth Ferguson, M.D. Rush Medical College, 
1897; from 1900 to 1912 proprietor and chief surgeon of The 
Dalles Hospital, but for two years a resident of Hood River, 
Ore.; died at his summer home, October 11, from a gunshot 
wound of the heart, self-inflicted, it is believed, with suicidal 
intent while suffering from melancholia. 
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UME 


NumBER 18 


College, 
aged 
and 


M.D. Trinity Medical 
Kingston, Ont., 1890: 


Medical \ssocia 


Gordon Todd, 
Queen’s Uni 
the Ameri 


Samuel 
nto ; 
Fell w f 


versit 


can 10n 


n Academy of Ophthalmology and Oto-Laryngology; of 
hkosh, Wis.; a well-known specialist on diseases of the 
e, ear, nose and throat; died at his home in Oshkosh 
tober 13, from pneumonia. 

Andrew J. Smith, M.D. Central College of Physicians a 
surgeons, Indianapolis, 1886; aged 83; wl served in the 
ted States Navy during the historic trip of Comm 
ry to Japan and was later an assistant surgeon in thx 
my with Civil War service; a practitioner for more thar 
f a century; died at his home in Indianapolis, October 1 


hemorrhage. 


M.D. 


m cerebral 


George W. Daniels, Kentucky School 


tisville, 1877: aged 67; a member of the Indiana Sta 
lical Association; a veteran of the Civil War, and presi 
nt of the Regimental Association of the One Hundred and 
venty-Third Indiana Volunteer Infantry; until two years 
a resident of Sweetsers, Ind.; died at his home in 


October &. 


Ind., 
Ethbert B. Emory, M.D. 


Home opathic 


He spital Coll re, 


veland, 1881; aged 66; Fellow of the American 
\ssociation and an esteemed practitioner of Winfield, K: 

1 in his sanatorium in that city, October 13, from tl 

cts of an incised wound of the throat, self-inflicted, it is 

lieved, with suicidal intent, while despondent and i 


und mind. 


Lewis Attwood, M.D. Kans: Medical College, Topek 


is 


1904: aged 36: of Tope ka, K in.; a spec alist on disea ( 
eye, ear, nose and throat; formerly a practitioner an 
uggist of Meriden, Kan.: was instantly killed Ox er lf 
hen a Union Pacific motor car on the Blue Valley bran 


inged through a bridge into a flooded creek near Randolph 
Adolph Kessler, M.D. University f Berlin, German 
855: aged 82; a member of the Medical Society of the Sta 


New York; formerly a member of the board of coroners 
f New York County and assistant sanitary superintendent 

the Board of Health of the Bronx; died at his home in 
New York City, October 19, from senile debility. 


Ann Ar 


he Civil Wa 


tv (lowa) 


G. Newton, M.D. New . rk University, New 
1863; aged 79; one of the fou ders of the Brook 
pital, and an ee ophthalmologist 
surgeon of U. S. Ve ar rs during 
at in Shelburn n. % 


Homer 
rk City, 
Eve 


ict 


and Ear Hos 
of — klyn: 


died 


' 
log 


his home 

ictober 11. 

, Jone Leon Parker, M.D. Uni 
bor, 1899: aged 44: consulting surgeon t ie Charles 

Hospital; local surgeon of the Illinois Central 

21d and a member of the board of Education of Charles 

office in Charles City, 


of Michigan, 


\ ersity 
+} 





ilros 


ty: died suddenly in his October 


John Marshall Kellogg, M.D. College of Physicians and 
irgeons in the City of New York, 1868; aged 75; for many 


titioner of N. J.. but later connected 


ars a prac Orange, j 

th a preparatory school in New York; died at his home in 
ast Orange, N. J., October 18, from cerebral hemorrhage. 
Warren David Kleppinger, M.D. Medico-Chirurgical Col- 
ge of Philadelphia, 1913; aged 26; a Fellow of the Ameri 
n Medical Association; chief of the house staff and path 
gist of the Allentown (Pa.) Hospital; died in that inst 

October 9, from carcinoma of the pancreas. 


Calvin Brice McKeown, M.D. Medical College of th 


tate of South Carolina, Charleston, 1878; aged 63; a met 
r of the South Carolina Medical Association; until thre« 
irs ago a practitioner of Fort Lawn, S. ¢ died at | 
me in Chester, S. C., October 11. 

_ D. Egon M.D. University of Louisville, Ky., 1872 

1 er of the Arkansas Medical Societ 
rly presid ‘nt of the board of education and a well-know1 
sician and druggist of Eureka Springs, Ark.; died a 
me in Antlers, Okla., October 7. 


Lniversity of 


Fell w ot! the 


Herbert Augustine Morse, M.D. 
1866; aged 70; formerly a 
al As for many 


| tT 
or, 


years a pract If 


sociation ; 


nl Medi 


iwgist of Batavia, N. Y.; died at his home in that cit 
ictober 15, from angina pectoris 
James P. Frame (license, Missouri, 1883), aged 78; for- 


(M ) Medical Society 
Mo.; a veteran of the 


October 2, from dia 


rly 


nd president of 
vil War; died 


tic gangrene. 


president of the Lewis County 
the Bank of Ewing, 
at his home in Ewing, 


DEATHS 


Ameri- 


Stestsles Alcide St. Amour, M.D. Ecole de Méde ( 
de Chirurg M 1, 18 d 52 i \ 
a member of th M chigan State Medical Society: died 
ot Luke’s Hos} ital, Chicas er 19, trom cerebt 


hemorrhage. 


Edmond G. Scruggs, M.D. Medical College of Gk 





Augusta, 1858; aged 84; former] a mem he Med 
\ ciation of Georgia; a practitioner and dru st of \ 
renton, Ga.: die t his home n th; place \ is 15, f I 


nephri 


Benjamin F. Hall, M.D. Louw 


1 -- > ‘ ' , ‘ 
I e, 187, iged 62; { R mh 111. Dave | 
| : ’ 
‘ a } ( ( ‘ 
‘ ; ' ‘ ‘ ‘ 
i daied i \ugust if il, 4 ( LM ‘ i 


Haner, M.D. Ni \ c Univer New \ 
( ged vd for +} 
Society of the State’ of y York ed at | 

I nersville, N Y. July - from cerebral hemorrhag 
Miller Baird, Sy D. Belk | 


George 


ity, 1877 


William 


College, 1877 ed Of tlar i. ts I 1 al 
and speaker of the house of representative f New ler 
died at the home of his son e, Ox 10 


Nathaniel Cope Miller, M.D. University of 


i - . 
cal Associa n; died iddenl i I n otr 
Pa., about October 10, from dis« the |} 

George W. James, M.D. UU: t Nashville, Ter 
1867 : aged 74: i Contederat teral tor mar veal 
practitioner of Humboldt, 1 d while mal 
fessional call in that place, Ox er 14 

William John McNaul, M.D tterson Medical ¢ 
1894; formerly Fellow of tl \ can Med 1 A ‘ 
tion: tor twent ears a practitioner f Kensingtor PI 
delphia; died at his hom«e October 1 


George W. Crosby, M.D. Missouri Mi: 


I is, 1870: aged 69: former mbet he Arh 
Legislature and a practitioner f Heber Spru died ] 
home in that place, about October 14 

Samuel W. Craig, M.D. ( ! ti Colleg Medic 
and Surgery, 1869; aged 74: a I the Civil War: f 
thirtv vears a druggist of Ci died at s home i 
Mt. Auburn, Cincinnati, October 4 

John W. Williams, M.D. University of | lle, | 
1887; aged 1 member f tl ie cky State Medical 
Association: died at hi is home in Clav City. Kv. October 1 
from carcinoma of the stomacl 

Thomas pages Box, M.D. Tulane Univer vy, New 
lrleans, 1891: ged 59 former] a Fellow t tie Americ; 
Medical Associ died at his home in Tor La., Ju 


m heart disease. 


4, fi 


David Henry Van Nuys, M.D ffer Medical Coll 
1864: aged 81: { one veat pract r of Fal 
Ind.: died at his home in Ane Ind., Ox er 15, from 
bronchial pneumonia 

Gentry Guy Fisher, M.D. University of Nashville, Ti 
1909: aged 27: formerly f Dibrell lenn of Bokel 
Okla died it his home i! ( Li T 10 i 
tvph d fever 


Lawrence Orr McCalla, M.D. College [ P cians 1 
~ ve 7 S, Balt TY? t ia‘ 13: ? al roitire d 1 rac Ti? 
Starr ~~ { S 1 d \ 5 nel \ 
( er ¥Y 
Simeon King Fisher, M.D. Univ: Louisville, |] 


1884; aged 61; a met eT of 


Edouard Tourigny, 
1 42 t Aut " 


(uebec, Canada ily | Irom pulmonary 


M.D. Laval | rsity, Ouebec, 1904 
Po rich 


( Sis 


John David _ Shepherd, M.D. Col e of Physiciar nd 
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The Propaganda for Reform 


In Tuts Department Arpear Reports OF THE COUNCIL 
ON PHARMACY AND CHEMISTRY AND OF THE ASSOCIATION 
Laporarory, ToGerver with Ornuer Matter TENDING 
TO Aip INTELLIGENT PRESCRIBING AND TO OPPOSE 
MEDICAL FRAUD ON THE PUBLIC AND ON THE PROFESSION 


“LOCAL INDUSTRIES AND THE SOFT PEDAL” 


FOR 


Jour. A. M. A 
Oct. 30, 1915 


REFORM 


unconvinced that it has done either the City of Rochester, 
the Rochester Chamber of Commerce, or its secretary any 
injustice. One statement in Mr. Woodward's letter is, evi- 
dently, based on a misconception of the facts: 
neither do you point out that the letter written by John M 
Ives, who was (then) the Secretary, although written on the Chamber 
f Commerce letter-head, was signed by him as an individual and not as 
Secretary of the Chamber.” 
The facts: Mr. Ives’ letter was written to a Mr. Phillips 


Phillips asked, not of Mr 
about the 


in reply to a question which Mr. 
‘ommerce, 




























































The following letter from Mr. Roland B. Woodward, Sec- lees, but of the Rochester Chamber of ( 
retary of the Rochester (N. Y.) Chamber of Commerce, fraudulent “New York Institute of Science.” The “New 
reached THe JourNAL office October 14. It was dated Sep- York Institute of Science” not only reprinted Mr. Ives’ letter 
tember 15, but bore the as an endorsement, but 
Rochester postmark of Oc- VLR E TOE PERO PED aoe ae emphasized the fact that 
tober 13. Mr. Woodward, “NO HINGE NOR LOOP TO HANG A DOUBT ON.” this I tter represented the 
in answer to an inquiry, views of the Chamber of 
hopes that THE JouRNAi | WE ARE RESPONSIBI E. Commerce rather than the 
will “find it worthy, of views of a private indi- 
. . ” Be 1 ° 
publicati mn. These letters insure our tstegrity and oe napa nee Ne ether b of this ch an give you \ idual by At Ging * 

such convincing ef any character can submit stronger ‘ > } . . 

‘To the Editor In ‘Medica Gcoumentary evidence of tte business integrity The Rochester Chamber of 
News,’ Sahai LXV, Number wen erce looks after the inter 
11 : 961. t ‘ore a ests of the City of Rochester, 

» page —_ P = 7G ind its Secretary would not pre 
and second column, you have an 7 

° pare ch a letter in favor of 
editorial comment on an inci 
any firm engaged in a_ business 
dent connected with an address Pr tionable ir ny sense.” 
jucsiionavie } atl sense 
on ‘Patent Med ne Frauds,’ . 
before the meeting of the Amer In view of the above 
ican Public Health Association facts, THe JourNAL was 
in Rochester : . 

“It seems to me that the arti certainly justified assum 
cle is in bad taste and is thor ing that a letter written by 
oughly unfair in its sugges the Secretary of the Cham- 
You Sav: *‘Doubtl s g 4 s nis - . . 

Aor gpetenitts ber of Commerce, on the 
spirit that a few years QZ in : : 
spired the Secretary of the stationery of the Chamber 
Chamber of Commerce of of Commerce, in answer to 
> tae * , P ln ° 
Rochester,’ et cetera, Y an inquiry addressed to the 
not Say Tw ma? years re : - . 
neither do you name the Secre Chamber of ¢ ommerce, 
tary of the Chamber of ¢ represented the views of 
merce of Rochester; neither d | the Secretary of the Cham 
ol int out that th ] er . . 

y a I . i - m8 ! oa | b er oT “Commerce Mr. 
written y John 2 es, 10 . 

was (then) the Secretary, al Lae — | Woodward Says tu rther 
though written on the Chamber WHY HESITATE? that what he has mentioned 
of Commerce letiter-head “ s regarding the decretary of 
signed by him as an individual When we protect you in every way by our guar- 1. | ° . ~ 

and not as Secretary of the antee? These endorsements constitute indisputable the Chamber of Commerce 
Chamber ovitians & eqs Gateen Gage may apply equally to the 

“I have served as Secretary ‘Pos acte fF Rochecter ” 
FP ig Btn ~ Bo egg Five Hundred Thousand Satistied, Sucnnesiel Pupils Postmaster of Rochester, 

; ; ; Living in every country in the clywined world and speaking every language, testify to the superiority of our course. We could mot and, so far as he knows, 
nearly seven years which i efor’ to lorteit their comfidence and respet by failing ta fulfill our promises. 
nore than few years.’ The We can impart « knowledge te you that wil! make you « leader of imen Master our course and lead. fall to do oo end you must also to the “President of 
: : \ qa f; follow. it remains with you te decide. Vour destiny ls wrapped up tn your decision. tl R , ser Herald C 
interence t ve drawn from your le wocheste erak om- 
comment is that the present Se | NEW YORK INS OF SCIENCE. Rochester. N. Y. U. S. A. ny.” On mort th 
t present TITUTE any. ce more, e 
retary of the Cl her of Con P The le F ar 
merce of Rochester wrote tl A reduced facsimile of sheet, three square feet in size, sent out by facts le letter reproduces 
testimoni representing the the New York Institute of Se ence, in its attempt to impress the public by the “New York Institute 
( nber. in order to not ‘hurt with its responsibility and honesty. It « mitaine 1 reproductions of four of Science” was written on 

cal industries, no matter how letters written in 19 (One was trot the presi lent of the Rochester | : ; ° } “M 
fraudulent ww subversive of Herald. who states that the “Institute of Science and its officers” ar the statione ry ol the “Main 
the public good, how dangerous “of irreproachable integrity The cashier of the Flour City National Post Office of Rochester, 
to the public health, so long a Bar 7 W _ B = iffy, President, testifies that the — ae with N. Y..” and was signed “J. S 

: 9 ; tl v or} nstitut of Science have Iways been satistactory ‘ - oe 
the industry brings mney to the the ew " - - ae ~ bs Py Sey ae a Graham. Postmaster Like 
town.’ You evidently don’t know rhe secretary of the Rochester - : ge . m . vane . 
the Rochester Chamber of ¢ fraudulent concern by stating that it employs 350 people, uses more than wise the letter from. the 

: OCNES 7. ux bd one eel rd “nh e it Is pro , ” es - 
merce nor the City of Rochester. $1,000 worth of postage stamps each week and “pays its bills promptly President cf the Rochester 

rt The fourth letter, from the postmaster f Rochester, praised the : 

What I have said concerning “inetitute” and stated that he was coavinced that the institute “gives Herald Company that the 
} ‘ ta ‘ 7 } } if ) ‘ Sete . . . a ‘ ss or . 

; e Secretary of the ¢ ) nber ne its customers whatever is just and d The Ne York Institute of institute reproduced Its 

mmmerce may apply equally ) e i - mas Ye 1 ter e a: “ o 1 . ‘ 
eee ee eternal . Science, commenting on the postmaster letter, iy Do you think advertis ng was written on 
t i . : ree that a postmaster, whose business it is to investigate postal affairs and | ‘ 7 

I, so far as I Know, to ‘me prosecute trauds, would express his satisfaction concerning our business the station ery ot the 
Fade ie st —— Rochester if it were conducted on a fraudulent basi nd there existed the least Roe heste) Hee al d a nd 

I . , 1 yours doubt concerning the reliability of the institute? signed “The Rochester Her 

is s ¢ ri S as 1 » ” 
ovnunetions truths, permitting ald Co., John David, Pres 

wrong inferences and endeavoring to inder an entire community Mr. Woodward's stateme nt that we “evidently do not know 

vhich 1 est 1 sitat oO ig 1remselves ith a association *] - + ° 
be make hor nen hesitate to align themselves with an ~—_ = the Rochester Chamber of Commerce nor the City of Roches- 
rganizat that, in its opposition to what it deems an evil, loses = : - 

its sense of fairness and sar - ter may be true. VW e do know. however, that for years 

; two of th® most widely exploited and fraudulently advertised 

The editorial comment to which Mr. Woodward refers “patent medicines” in the country have emanated from the 
appeared in THE JourNAL for September 11 under the title City of Rochester, and we understand that the fortunes 
“Local Industries and the Soft Pedal.” It is to be regretted amassed from the sale of these products are, today, invested 
that this comment strikes Mr. Woodward as “in bad taste extensively in other Rochester projects. We know, further 
and “thoroughly unfair in its suggestion.” After going over that for many years Rochester has been the headquarters of 
the matter with a good deal of care and giving due weight a syndicate of fraudulent mail-order concerns that have 
to Mr. Woodward’s criticism, THE JourRNAL still remains fleeced people not only of the United States, but all over 
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world. 
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Fraud 


urished 


he accumulated 


after 


fraud 


rankly 


and 
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CORRESPONDENCE 


he public has 


lied the power f its advertising or when the Unit 
tes Post Office Department has is l fraud 

st it and denied it the use of the mails. What 
chester done about'‘it? 

LAIRD’S RHEUMATISM FORMULA 
During the past week or two, physi s in various pa 
count received a circular letter { Mad 
1 Des Moin lowa Mr. Laird’s s l S 
1 by his letterhead, is “Investments Possibl A 
d may have found the medical prof ! mew 
é ble te inducements that are sometimes held ot 
n his line of business At any rate, he came t 

sion, via the circular letter, witl n offer to sell 
ription for “rheumatism” that was “really amazing 
“prompt results” to be obtained: 
Pa tor Hav y A PRESCRII REALLY 1 
} h t 4 4 
If } e not, please r t! ref 
some I have known 1 pres that is 7 
t l bl r the treatment f t ‘ 
y cucetiy . P pt rhe tic fever 
nd much more to the same effect Mr. Laird clair 
t he had used it himself “for rheumatism and lumba 
1 obtained “complete and almost immediate relief.” Als 
confided, some of his relatives “have found it equall 
ective.” In spite of his firm faith in the power of | 
nedy and his apparent belief that the medical profess 
1 nothing as good to offer suffering humat Mr. | 
s, it seemed, unwilling to give the public tl benefit 
“secret” but was perfectly willing that pl shou 
e the public the benefit of it—after Laird had ‘ 
1 for it! 
s vy pre } } . P 
' i = eneeia ac 
I end y $ prescriy “ l r $ 
One of the physicians who received the Laird circul 
d sent it in to THe JourNAL was Dr. W. L. Wilson 
dale Ill Dr Wilson was asked to c erate \ 
E JOURNAL in giving the profession and the public tl 
fit of Madison R. Laird’s marvelous prescription to t 
t of sending Laird his check for $2.00, for which Tu 
AL would reimburse him This Dr. Wilson did 
duc tirne sent botl the “prescriptior and ; letter 
-eived from Laird to the Propaganda Department get 
usly stating that he is “glad to contr te the $2.00 to tl 
se of advancing the department’s worl Phe n 
m formula” was a typewritten affair and discl 
cal, old-time hotgeun prescription of the polypharmac 
od; probably the old prescription-files of half the dri 
res in the country contain similar n ities Her 
is: 
Comy 1 Syrup S es 
W ( ’ Ss l 
linet 1 
Pot 
No Sa) te wr 
fochelle Salt l 
Water ; inces 
_ Diss the y inere « e water M 
: rately ng Tincture G ( 
} ing well Agog ¢ 
rR . Shake etore t ng y" | I 
ccompanying this marvelous “formula” w 1 lett 
Wilson in which Laird said 
Iw to thank for your letter $ ‘ ery few I} 
1A ent on the profession’ on Fn} & 
have bec ‘roas } 
~ ’ P. rne ‘ } ve Ti 
proposal fro ayman.,’ ” 
laird further said that for years he had “been at 
erested reader of medical subjects, and for a layman hav« 
very good knowledge of medicine He also mod stly 
knowledged that his “long service as a civil engineer and 
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1572 QUERIES AND 

ng knowledge which never can be forgotten. It seems to me that 

| the public schools might be associated with munici 

g houses and the product of such cooking schools could be 

t very nearly cost. Every girl should be taught how to prepare 

simple foods in a cleanly and proper manner, with full regard for the 
nutritive value of the article involved. 


The public bread supply in St. Louis is a_palpable reproach 
of both when fraud in 
ilf-baking, short-weight or loading the loaf with moisture 
not in evidence, foul-fisted handling in delivery is to be 
My suggestion would be that instead 


in respect integrity and decency; 


1 


en in every direction. 

the city government attempting to regulate the business >f 
public bread production by legislative penalties, the better 
\ would be for the city regularly to produce a loaf stand 
ardized in every respect of weight, quality, baking, price, etc 
and by publication inform bread-buyers of 
who fall below the standard in their goods, and if the people 
wished counterfeit stuff they would then buy with their eyes 
open. Years ago bread was baked at the poorhouse for the 
supply of other institutions that was of uniformly fair 
quality, and doubtless the same could be again. In 
Canada the dominion government relies solely on publicity 
as a check on the sale and use of misbranded or adulterated 
goods that enter into household consumption by the inspec- 
tors making purchases in the open market; the results of 
then being published, and a 


those pre ducers 


done 


analyses, special findings, etc., 
well-informed people soon learn to put the frauds out of 


business. GreorceE Homan, M.D., St. Louis. 


Transverse Incision in Operation for Appendicitis 
To the Editor:—Since the pubiication of my paper on this 
subject (THe Journat, Sept. 11, 1915, p. 939), my attention 
has been called to the 
of the sheath of the rectus, 


fact that the incision at the outer side 
which is an essential part of the 


transverse incision, was first proposed and described by Dr. 
Rohert Weir in the Medical News, Feb 17, 1900, p 241. 
Dr. Weir proposed this as an extension of the McBurney 
incision, but described definitely the incision in both the 


anterior and posterior sheaths of the rectus, and the drawing 
of the rectus back into its sheath. I scarcely understand the 
mental process which caused me to omit giving Dr. Weir full 
credit for this important part of the procedure. Like many 
others, I had practically abandoned McBurney’s incision, 
using chiefly the vertical incision, which is now, I believe, 
more used than any other. The transverse incision, with 
Weir’s technic at the inner side, is destined by reason of its 
1atural advantages, if properly studied and understood, to 
become the operation of choice. 
A. E. Rockey, M.D., Portland, Ore. 





and Minor Notes 


Queries 


and postal cards will not 


contain 


queries on 


Anonymous COMMUNICATIONS 
the writer’s name and address, 


Every letter must 
will be omitted, on request. 


be noticed 
t these 


ODOR OF URINE IN PARALYSIS OF VESICAL SPHINCTER 
the Editor I have an incurable case of paralysis of the vesical 
incter, and I am anxious to give something to eliminate the foul 

or of the urine in this case What do you suggest? 


W. Burnett Weaver, M.D., Miamisburg, Ohio. 


ANSWER.—It is uncertain from the question whether the 
foul odor complained of is due to decomposition of the urine 
within the bladder from infection or simply to the decompos! 
tion of the urine after it escapes. In the former case it 
would be necessary to overcome the infection if possible, and 
it is difficult to give a definite line of treatment for a specific 
condition when the specific condition is not known. Hexa- 
methylenamin in sufficient doses will prevent or rather retard 
the decomposition of the urine, provided the urine is of acid 
reaction, but it will have practically no effect on a foul 
decomposed alkaline urine, nor is there anything knowa 
which, taken by mouth, will entirely eliminate the foul odor 


MINOR NOTES og ye 


in such conditions. If the urine is kept acid in reaction and 


hexamethylenamin given to delay its decomposition, by 
scrupulous cleanliness, the odor may be reduced to a 
minimum. 

BOVINE AND HUMAN TUBERCULOSIS 
To the Editor Will you direct me to the Iktest literature on bovine 
tuber Sis as it affects human beings? 


E. R. Van ver Stice, M.D., Kearney, Neb. 


Answer.—The following is a list of references to articles 


on this subject: 





Park, W. H » and Krumwiede, ( Relative Importance of Bovine 
nd Human Types of Tubercle Baci in Different Forms of Hu } 
Puberculosis, Jour. Med. Research, December, 1911; ibid., September, 
191 ibstr fue Journat, Jan. 27, 1912, p. 306; Oct. 5, 1912, 
p. 1322 

Establishment of the Exact Significance of Bovine Tubercle Bacilli in 
Human Disease, editorial, Tue Journat, Feb. 17, 1912, p. 482 

Eagle, R. T.: Tuberculous Cow, Texas State Jour. Med., July, 1912 

Fraser, J Possible Test in Differentiation Between Human and 
Bovine lypes of Tubercle Bacillus, Brit. Med. J« a Nov. 23, 191 
ibstr., Tue Journart, Dec. 21, 1912, p. 2287 

Bertarelli, FE Transmission cf Bovine Tuberculosis to Man, Gazz 
d sp., Nov. 26, 1912 

Bertarelli, E Italian Contributions to the Study of the Relations 
Between Human and Bovine Tuberculosis, Gazz. d. osp., Dec. 1, 


1912. 


Keiller, V. H.: Relative Importance of Human and Bovine Tuberc 
losis Infections in Man, Teras State Jour. December, 1913 
Wankel, J.: Differentiation of Human and Bovine Tuberculosis by 
Means of Theobald Smith’s Reaction Curve, Deutsch. med 

Wehnschr., Dec. 11, 1913 
Calmette, A.: Réle de la tuberculose bovine dans la contamination de 
"homme; la question du lait, Ann. de me aris, 1914, i, 253 
Ravenel, M. P.: Bovine Tuberculosis, ///inoits Med. Jour., June, 1914 
Raw, N.: Human and Bovine Tuberculosis rreatment by Special 
Kinds of Tuberculin, Jour. State Med., July, 1914; abstr., Tur 
JournaL, July 25, 1914, p. 354 
McCleave, T. C.: Relation of Bovine Tuberculosis to Early Tuber 
losis in Children, Am. Jour. Dis. Child., September, 1914, p. 210; 
abstr., Tue Journat, Sept. 26, 1914, p. 1135 
Beitzke, H Fatal Case of Bovine Tuber sis in Man, Berl. klin. 
Wehnschr., Aug. 17, 1914; abstr., Tue Journar, Oct. 3, 1914, 
p 1239 
Brooks, H.: Effects of Heredity in Bovine Tuberculosis, Am. Jour 
Med. S« November, 1914. 
BRAN BREAD 
To the Editor Heretofore I have been inclined toward constipa 
tion Recently I have been eating bran bread, which helps consider 
! Can you give me the formula for making this bread? Please 
it name, X. Y., Fort Wayne, Ind 
\nswer.—The following is suggested for bran bread: 


Prepare the two following mixtures: 


2 cups of wheat flour 
2 cups of graham flour 
2 cups of bran flour 
1 teaspoonful salt 


ly cup sugar 
1 level teaspoonful baking powder 


2 ups milk 


1 « up molasses 

1 egg 

2 level teaspoonfuls of soda 
\% cup hot water 

1 cup raisins 


Thoroughly mix the foregoing liquid and solid mixtures, 
and bake in a moderate oven for one hour. This makes two 


loaves. 
THE DOCTOR’S BAG 

7 the Editor Some time within the past two years I saw an 
article in Tue Journat regarding a lst of articles which the general 
practitioner should carry in his bag in order to make a diagnosis Can 
you give me any reterence to it’ 

H. Bryan, M.D., Shanghai, China. 
ANsSweR.—The article is entitled “The Woctor’s Bag.” 


published in the Miscellany department of THe Journat, 
Feb. 27, 1915, p. 767. 


REFERENCES TO RHUS 
work on the rhus group, 


to the the 


To the Editor 
luding sumach, ivy, ete. Can 


tbject? J. A. Van Der Huse, M.D., Akron, Ohio 


ANSwer.—A very complete bibliography on the poisonous 
species of rhus, by L. E. Warren, will be found in the 
Vidland Druggist and Pharmaceutical Review, 1910, xliv, 149, 
218 and 288. Since then Dr. von Adelung has published an 
important paper in the Archives of Internal Medicine, Febru- 
148. 


I am doing a little researc! 


you direct me literature on 


ary, 1913, p. 
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Kansas June Report 
Dr. H. A. Dykes, secretary of the Kans 


istration and Exami1 
n held at Kansas City, June 8, 


lation, report 


1915 


subjects examined in was 10; total nur 


100; percentage required to pass, 75 


of candidates examined was 22, of whi 


failed; 25 candidates 


licensed 
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were 
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ervisors ¢ he a, ré S an 
tten examination held at Washington, July 13-15, 1915 
e total number of subjects examined in \y 17; total 
mber of questions ked, 80; percentage reqt ed to pass 
The total number candidates examined was 30, of 
hom 22 passed and 8 failed. The following colleges were 
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made the spiders to eat them. While this may not be an 
adequate explanation for the existence of the flies, it at least 
accounts for the spiders. 

The average reader will be surprised to know that there 
are in Great Britain nearly 3,000 species of flies, of which 
200 are exceedingly common and widely distributed. The 
characteristics, habits and distinguishing peculiarities of the 
more important species are described, their dangers as dis- 
seminators of discussed, and various methods for 
their control and extermination proposed. While little new 
matter is brought out under the latter heads, the discussion 
of the different species, their appearance and the variation in 
their personal habits is interesting and instructive. 


disease 


Descriptive CATaLocue or Tne Mepicat Museum or McGiit Univer- 
SITY Arranged on a Modified Decimal System of Museum Classification. 
Edited by Maude E, Abbott, B.A., M.D., Curator Part 4, Section 1, 
T) Hemopoietic Organs Catalogue and Didactic Introductions by 
() ir ( Gruner, M D., Pathologist to the Royal Victoria Hospital, 
Montreal Cloth 1915 

McGill University has begun cataloguing the specimens 
in its large medical museum. A volume representing the 


catalogue on the hemopoietic organs has 
Although it will be the fourth volume 
in the order of the museum classification, it is the first to 
appear in print. The book was arranged and edited under 
the personal supervision of Sir William Osler by the Oxford 
University Press, the cost having been met by funds raised 
by the medical and friends of McGill University. 
The term “catalogue” scarcely does the book justice; it is 
more than that. In fact, it deals in a comprehensive manner 
with a subject which has not heretofore been attempted, and 
marks another step in the evolution of objective teaching. 
\ series of specimens has been carefully selected illustrating 
each of the four subjects dealt with in this volume. For 
example, eighteen pages are devoted te conditions of bone 
marrow, thirty pages to lymph nodes, over 100 pages to the 
spleen and the splenic capsule and the balance of the book 
Each section is provided with a short 


this 
recently been received. 


portion of 


alumni 


to the thymus gland. 
introduction giving a brief review of the general pathology 
of the subject, which enables the reader to appreciate any 
departure from normal conditions. A number of blank pages 
after each subject have been allowed for subsequent addi- 
tions. Altogether the book contains 203 pages and is illus- 
trated by twelve elaborate plates. In the preparation of the 
book the author has carefully observed uniformity of arrange- 
ment, logical sequence of material, careful chronicling of 
macroscopic and microscopic details and a faithful coordina- 
tion of clinical and pathologic data. Of particular value to 
those who are developing other museums is the elaborate 
scheme set forth in this book in numbering museum speci- 
mens, by which their proper classification is permitted. An 
examination of the book enables one to appreciate its great 
value in medical education, and it will be an important and 
useful addition to any medical library. 





Miscellany 


Government Reports on Wages and Hours of Labor 


The Bureau of Labor Statistics in Bulletins 177 and 178 
gives detailed analyses of wages and hours of labor in the 
hosiery and underwear industry, 1907 to 1914, and in the 
boot and shoe industry for the same period. These reports 
are of particular interest to physicians because of the relation 
of earnings and hours of labor to the health of the workers. 
The reports also give data on whole-time employment in 
these industries, which has an important bearing on questions 
of unemployment and the distribution of labor. In the under- 
wear and hosiery industry it was found that the average full- 
time weekly earnings of the employees in 1914 were 2 per 
cent. higher than in 1913, 8 per cent. higher than in 1912, and 
12 per cent. higher than in 1911 or 1910. The average full 
time hours of labor per week in 1914 were 1 per cent. lower 
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than in 1913, 3 per cent. lower than in 1912, and 5 per cent. 
lower than in 1911 or 1910. The tendency, as will be seen, has 
been for wages to rise and for the hours of labor to become 
fewer. This affects to some extent the total earnings, and it 
was found that the increase in full time weekly earnings 
between 1910 and 1914 was not so great as in rates of wages 
per hour. The tables in the report set out all of this matter in 
detail. One table shows that in 1914 the average full time 
weekly earnings of males in ten occupations of the hosiery 


and underwear industry varied from $8.45 for certain lines of 


? 


work to $22.31 as a maximum. 
earnings of females for the same year in twenty-three occu 
pations varied from $6.80 to $10.87. 

In the boot and shoe industry the average full time weekly 
earnings in 1914 were the same as in 1913, 8 per cent. higher 
than in 1912, 6 per cent. higher than in 1911, and 9 per cent. 
The average full time hours of labor 


The average full time weekly 


higher than in 1910. 
per week in 1914 were 1 per cent. lower than in 1913, 2 per 
cent. lower than in 1912, and 3 per cent. lower than in 1911 or 
1910. The average earnings per hour for 1914 were 1 per 
cent. higher than in 1913, 9 per cent. higher than in 1912, 10 
per cent. higher than in 1911, and 12 per cent. higher than in 
1910. In this industry, as in that of the hosiery and under 
wear, owing to the reduction of hours, the increase in full 
time weekly earnings between 1910 and 1914 was not so much 
as in rates of wages per hour, thus affecting to some extent the 
total earnings. In 1914 the average full time weekly earnings 
of males in twenty-seven specific occupations varied from 
$15.37 to $27.68. In the year the average full 
weekly earnings of females in ten specific occupations varied 
from $9.12 to $13.14. On the whole, in both of the industries 
mentioned, the total earnings, notwithstanding the reduction 
in hours of labor, have been increased. It was found in eighty- 
three boot and shoe establishments in 1914 that the average 
loss of days during the year, aside from holidays, was eight 
days. No satisfactory comparison in this respect with other 
years is made on account of lack of data, the work of secur 
ing the information and many other considerations entering 
into the exact figures. 

These reports indicate that in the cases of 
employees the minimum wages are considerably below the 
amount considered by various investigation commissions in 
different parts of the country to be adequate for healthful and 
comfortable living, and the maximums mentioned do not 
much exceed the minimum requirements. In the cases of the 
men, the figures seem to be adequate, but, of course, do not 
take into consideration the fact that many wage earners are 
the heads of families in which there are a number of indi 
viduals depending on them for support of a kind which would 
insure sufficient nourishment, proper housing and living con- 
ditions to say nothing of provision for education or a few of 


same time 


women 


the luxuries. 


The Smoke Nuisance 


O'Connor (Popular Science Monthly) remarks that the 
economic argument is the one commonly regarded as final on 
the smoke question. He thinks that a more powerful indict- 
ment may be drawn up under four heads, namely, the effect 
on (1) building materials, (2) meteorologic conditions, (3) 
vegetation and (4) health. 1. Apart from the soiling of sur- 
faces, destructive of artistic effects from color contrasts, 
smoke helps to destroy stone and metal by the acid products 
of the combustion of coal. This action is especially marked 
on any stone containing calcium or magnesium carbonates. 
Metal work in a smoky city like Pittsburgh, moreover, lasts 
only half as long as in one free from smoke. 2. There are 
fewer hours of sunshine, and the sunshine is less intense in 
smoky cities than in those that are free from smoke. 3. Gases 
and smoke have an injurious effect on vegetation. Soot 
inhibits plant growth by the corrosive effect of the contained 
acid and also by blocking up the stomata and impeding tran- 
spiration, by coating leaves, thus reducing the intensity of 
sunlight and affecting the assimilation of carbon dioxid. 
4. The results of medical investigators tend to show that 
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ke greatly increases the incident severity and mortality and detail in her testimony facts in regard to the cond 
acute diseases of the air passages; pneumonia and bron of her person which her sense of deli would for het 
s increase directly as smoke increases. The purification doing In such case she must elect efore bringing | 
he atmosphere should therefore receive the same attention action, whether she will bear the ills she has or fly to oth 
ure food and pure water are receiving, tor it is just as_ that she knows not of In bringing her action she m 
rtant. declare in public fashion the conditions to be investigat 
ai pai and the law requires that in any legal investigation of fact 
Infant Mortality in Bavaria re aot errmenes ever oP eseen oe _ * 
7 decline to present such conditior for investigation: but 
In spite f all the efforts made to lessen the infant mor- she does bring them before the court, she cannot dictate 1 
in Bavaria, the death rate is higher now than before means of investigation by selecting such expert witnesses 4 
1914, 38,467 children under 1 year of age died, as she mav have reason to suppose have opinions favorabl 
nst 36,805 during 1913. There were 21,570 male children her cause. and rejecting those that might form contra 
16,897 female children. Of the children born in 1914, expert opinions on ascertaining the facts. In modern 
per cent. died, as against 18.2 per cent. in 1913; 21 per the medical profession has the benefit of skilful womer 
f the male children and 17.4 per cent. ol the femais physicians, and ordinarily, other things being equal, su 
ldren died. More than one-third of the children that died physicians ought to be preferred when reasonably practicabl 
ng the first year of life were not more than 1 month if desired by the woman to be examined. If such an applica 
About one-half died before the end of the third month tion is made for the purpose of embarrassing or coercing tl 
t of the deaths occurred during August and September plaintiff, the trial court will be quick to discover that purp 
highest infant mortality by percentages occurred in the and will order it only under conditions above indicated. a 
ller communities when it clearly appears that a condition exists that « 
definitely determined by such examination and cannot 


satisfactorily determined without it 


Medicolegal 


Sufficient Evidence of Promise to Pay for Operation 
; us 5 tug 


The Power of a Trial Court to Order 


; : , . The District Court of Appeal of Californi S nd TD 
Physical Examinations : — sane « 


trict, afhrms a judgment in f t the plaintiff, a sure 
(State ex vel. Parmenter vs. Troup (Neb.), 152 N. W. R. 748) who sued in his own behalf and the neste , maak 
The Supreme Court of Nebraska says that it is seldom surgeon, a Dr. Southworth, for set s rendered in perf 
t it is called on to determine a question of more impor Ing an operation on one Henry ( til brother iw of 
ce or on which there is so clear and determined a di the defendant The court says that the evidence tended 
ence of opinion among the courts of last resort in the prove that, while Dr. Southworth had theretofore treated 
ral states, as that of the power of a trial court under any Mr. Caystile, he was not under employment by him at 
mstances to order a party to submit his or her person time the operation wa’ performed; that the defendant 
expert examination. The Supreme Court of the United him to perform it, and the defendant, on being told b ) 
tes has been divided on the question, and has presented Southworth that the latter had ken to Dr. Thomas ri 
h sides of the controversy in an opinion and a dissenting ing the matter, personally requested him t perfor the 
nion, the latter by Mr. Tustice Brewer, and concurred in operation, and said: “I want you to give him all the set 
Mr. Justice Brown. While the courts of last resort of that 1s possible, every attention, and I will foot th 
irly a dozen of the states of the Union have refused to On the morning when the operation was perfor lu 
se the reasoning of Mr. Justice Brewer, and have given versation with both the plaintiff and Dr. Southwortl 
isons of undoubted force and clearness for such refusal, defendant said to the former, “I supp vou have lled 1 
e courts of at least twenty of the states have reached his here for the purpose of having me say that I will | f 
nclusion, in favor of the power in question these services. Well, you be f head and fix him up 
Although the precise question here presented, whether the est you can, and I will pay the bill.” On the plaintiff tel 
1 court has under any circumstances the power to order ing the defendant that the operation w necessarily attet 
h an investigation, has perhaps never been directly and with great danger and uncertainty, he replied, “Go al 
finitely considered and determined by this court, there are and do the best you can for him.” Anot! witt t 
eral cases in which expressions have been used that might that the defendant said to the plaintiff t the best 
considered as indicating the opinion of the court as t uld for the man, and he (the defendant) would 
policy of the Nebraska law, and, since the case of Dill. Not only did this testimony strongly tend to ¢ 
1art vs. Havens, 17 Neb. 211, was decided thirty years ago, an original promise on the part f the defendant 1 
trial courts have generally exercised such power. It has for the services, both of the pl ff l of Dr. Sout! 
> been understood by the courts of other states that this but the testimony of the defendant himself wa t reat 
urt has decided that the trial courts have such powers, aud of this view. His testimony was that, on Dr. Southw 
cir decisions class Nebraska among the states so holding requesting him to “stand for the expense,” he uid, “Ye 
view of this long-established practice in the state, and that will stand for the bill if you will allow me t t the man 
re must otherwise often be a failure of justice, the court to operate,” to which Dr. Southworth replied, “Well, I ha 
ncludes that it should recognize this power of the trial selected a man and Henry wants me.” “I know he d 
rts. In other words, it is held that, in an action for said the defendant, “he prefers to have you, but I will 1 
ages caused by injuries to the person, the trial courts pay the bills on your a mo 6 th Dr. Southworth 
¢ power to order an expert examination of the person of answered, “I have secured Dr. Thomas; he is a «1 man,” 
party injured, when the circumstances of the trial make to which the defendant replied, “G head, if he wants ) 
necessary to do so and no substantial harm can resuit go ahead.” This evidence might very properly be constr 
refrom. Such examination will not be ordered unless it a waiver of the defendant's wish to name the operator 
rly appears that a condition exists that can be definitely a condition of paying the bill. Conceding that. even if 


rmined by such examination and cannot be satisfactorily the defendant had not promised to pay the bill, the plaintiff 


termined without. and Dr. Southworth might nevertheless have rendered t! 
It is possible that, in some instances, a delicate and sensi- service, it was sufficiently clear, the urt thinks, that bef 

ve lady may suffer and endure a great wrong and injustice the performance of the operation thx fendant made an 
ther than present her cause for a public investigation to original promise to pay the expense, and that the plaint 


ny court which would require her to allege in her petition and Dr. Southworth relied on such promise 
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luded from 


The Function of the Tonsil 
The function of the tonsil 
a mooted question authors believe that it 
an antitoxin and furnishes moisture for deglutition. 
for |] 


Dr. Marcus Rapvin, Evansville: 
Some 
secretes 
The last statement I believe is partly true, 
several patients who complained of dry throats for months 

enormously hypertrophied tonsils had been 
The close relationship that often exists between 
tonsillitis 
the joint and 
Endocarditis and 
pericarditis not infrequently follow even very mild 
of acute tonsillitis. Chorea may be present, with or without 
cardiac or arthritic Acute, or chronic 
parenchymatous nephritis are beginning to be looked on as 
The relation of the 


have seen 


atter their 
removed 


articular and acute has been 


At times 


acute rheumatism 


observed for many years. throat 
symptoms are simultaneous in their onset. 


attacks 
subacute 


Symptoms. 


possible sequelae of tonsillar infections 


I 


onsil to cervical adenitis seems to be well established 
clinically. Its relation to pulmonary tuberculosis has been 
noted by a sufficient number of careful observers. The tons:] 


bears some relationship to hyperthyroidism. I have heard 
of two cases of acute appendicitis which followed closely 
streptococcic tonsillitis. Is the voice sometimes injured by 
the operation, as the public seems to believe? 
who have had a considerable experience with professional 
singers guardedly admit that for a short time after the opera 
tion there is an altetation in the voice, followed in a few 
months by marked improvement, so much so that higher and 
melodious tones were attained than before the opera- 


should be cautioned to 


Specialists 


more 
tion, and they advise that 

abstain from singing for a while, or to sing only in low reg- 
If alteration of the voice is permanently noted, it 1s 


singers 


isters. 
due to injury of the pillars and adhesions, which hinder the 
mobility of the throat musculature. 


DISCUSSION 


some 
these 


Dr. WitttAm S. Tomttn, Indianapolis: I have had 
experience in operating on tuberculous patients. In 
the tuberculous process had seemed to be in the lung, 
the patients having previously had a slight temperature eleva- 
tion and complained of being below par. In half a dozen of 
these cases I have removed the tonsils with most gratifying 
There has been improvement in general health, and 
I have also 


Cases 


results 
the patients were able to leave the sanatorium. 
had some experience in goiter cases, which in two was very 
satisfactory; but in two other cases, tonsillectomy did not 
seem to have any effect on the gotter. 

Dr. C. NormMAN Howarp, Warsaw: With regard to remov- 
ing the tonsils in singers, I have come to the conclusion that 
it is not the removal of the tonsils but the damage to the 
pillars that makes the trouble. In every in which we 
remove the tonsils, it should be done only because we know 
particular instance the patient will be 


case 


definitely that in that 

better with them out. 
Dr. F. V. OverMAN, Indianapolis: A man who treats most 

of the famous singers in the East insists that after a voice 

is placed while the singer their removal 

invariably changes the timbre of the voice. 

W. Spoun, Elkhart: In hyperthyroidism, the 


has his tonsils, 


Dr. GEORGI 


literature tells us that patients grow worse on removal of 
According to some, there is a certain relation- 


Whether 


the tonsils 
ship between the ovaries in woman and the tonsils. 
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or not this is true, I do not know; but men working alons 
the line of internal excretions say that it is. I cannot imagi: 
that I would remove the tonsils to cure hyperthyroidism. 
Dr. L. C. Cringe, Indianapolis: I see 
profession coming around to a sane position on the questi 
of tonsils and adenoids. They have run riot, until the publ 
has been educated to the point where people come to 
specialist and demand that their tonsils be removed, eve: 
without an examination. There are tonsils which do n 
need to be removed. Large, hypertrophied tonsils which a 
an obstruction ought to be removed, and also some of th 
tonsils which probably produce quinsy. The point I wat 
to make especially. is that there is a lot of this work 
removal of tonsils being done which is absolutely wrong at 
We must examine our tonsil patients and trea 


an evidence of th: 


unnecessary. 
them as we do patients with other conditions. 

Dr. LaFayette Pace, Indianapolis: I have had some ver 
successful results with tonsillectomies in singers, some assert 
Oth 


in getting the tones for 


ing that their voices were improved by the operation. 
have said that there is difficulty 
certain length of time, but after a year or two I have not se 
a single case in which the quality of the voice has not bee 
restored. 

Dr. A. E. Burson, Fort Wayne: 
the conclusion that every case is a law unto itself, the bett 
it will be for us. Not only the tonsil be studied 
every case, but also the patient as a whole. We have all had 
patients with attacks of rheumatism who 
themselves as improved or well following the removal of tl 
tonsils, and some of them did not look very much 
either. On the other hand, we have had patients with rheu 
matism who did not recover following tonsillectomy, becaus 


The sooner we arrive 
must 


repeated report 


infecte:| 


the infection was elsewhere in the body. 


Dr. C. J. Apams, Kokomo: 
direct connection between the tonsillar glands and the apic 


Loeb asserts that there is 


of the lung. 

Dr. Marcus Ravpin, Evansville: 
Hudson Makuen favors tonsillectomy 
Leaving the capsule separates the pillars. It is the fossa 
tonsillaris, and not the tonsil, that affects the voice. Th 
lymph supply of the tonsil is of great importance—greatet 
than the blood supply. If we demonstrate that the tonsil has 
no direct connection with the cervical glands and othe: 
lymphatics, then the whole theory of the tonsil as an atrium 
of infection is wrong, and we are slaughtering tonsils fo 
nothing. The latest German literature demonstrates the co: 
nection of the tonsils with the deep cervical glands, and again 
the deep cervical glands communicate with the lymphatic 
branches of the bronchial glands, forming a direct lymphatic 
connection with the apices of the lung. 


In operation on singers 
within the capsul 


Chronic Suppurative Mastoiditis, Accompanied by 
Intracranial Pressure: Case Report 


Dr. Epwin J. Lent, South Bend: Man, aged 57, with 
negative family history, at age of 17 was struck on the head 
with a baseball bat, and had pneumonia at ege of 22. A few 
years later he fell from a barn, a distance of about 25 feet 
lighting on feet and buttocks in a sand pile. Sharp hemor 
rhage from right ear and nose occurred. He has had a foul! 
smelling discharge from right ear since childhood, without 
history of exanthems preceding. No treatment followed 
except an occasional washing. He has had a great deal 
headache for the past ten years, especially during last tw 
years, the pain being located chiefly in the vertex and radiat 
ing toward the frontal region. Examination disclosed exte: 
nal canal full of foul-smelling pus, eardrum practically 
destroyed and middle ear full of granulation tissue and polypi. 
Hearing reduced to watch contact. No tenderness over mas 
toid. Transillumination of mastoid cells showed bone to be 
eburnated. Caloric and rotary tests negative. Pulse 72, tem 
perature 98.6. Vision 6/7 in both eyes. No evidence of choked 
disk. Tentative diagnosis of chronic mastoiditis with eithe: 
extradural or abscess complicating, was mad 
Operation advised, but refused. Patient continued to work. 


intradural 
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ht days after examination he fell on the street twice on 
way to work. The next day he developed a paralysis in 
arm and leg, and was taken to hospital. At this time 
rebration was slow; urine and feces involuntary; severe 
in left temporal region and vertex; paralysis of left arm 
i leg; reflexes lost in left foot, normal in right; pupils 
1a] in size; ocular movements slow. Temperature 98.6, 
ice 70. full and firm. Drowsy most of the time. No neck 
dity. Operation on following day. Whole middle ear 
wn into one large cavity, thoroughly curetted and dried 
istachian tube burred out. Close inspection did not di 
se any opening in floor of skull, except a small one which 
made during excavation into antrum. This was enlarged, 
tv flushed out with normal salt solution, and dura care 
It was not bulging. Incision then continued 
1 


1 


\ inspected 
m upper angle to vertex; skull bared and a second butt 

moved. In upper half of opening the dura was clear! 
ilging and looked pathologic. Drainage tube was inserted 
er dura was incised, and about 6 ounces of straw-colored 


1 mixed with chocolate-colored débris evacuated Tine 


i 
following operation the patient had fairly good use of 


t arm and leg: had some pain in the head. Continued in 


condition for five days, when he became somewhat rest 
and noisy. Five days after operation complete paralysis 


left arm and leg again ensued. Two days later he devel 
1 convulsive seizures, about fifteen minutes apart. March 


five weeks following operation, drainage from the brain 


Mui h care had 


st was still continuing in large quantities 


en exercised to keep the wound from becoming infected 
this time the nurse was directed to use no more caution, 
d 


1 the wound was deliberately allowed to become infect 


it was believed that by this time the brain tissue was well 


lled off 
us vaccine prepared, and given 
ssen materially, and in twenty days had entirely ceased 


\ smear was made from the pus, and an aut 
The disc} irec began to 


he patient is now in good health 


DISCUSSION 
Dr. Joun F. Barnury, Indianapolis: I doubt very much 
it the ear had any relationship whatever t 
seems to me that the diagnosis in this case was made on 
} 


the brain cyst 


few symptoms, although the subsequent events pri 
As to the infection of the cyst, I do not 


linary, but 


at it was correct 
now any precedent for it. It was very extraor 
e patient is well, and we never can speak against that sort 
thing effectively. But I believe that if Dr. Lent were trea‘ 
another similar case, he would be just as careful not to 
fect as he was in this case, although the inf ion possibly 
ement might 


used the closure of the cyst, just as a cut 
ve done. But the dissection of the cyst, freeing it entirel 
m the brain cavity, would probably have done it at an 

arlier date than by the infection of the cyst wall 

Dr. Georce F. Kerper, Lafayette: This case brings up the 

1estion, How many brain cysts are due to trouble within 

e middle ear? 

Dr. Enwin J. Lent, South Bend: This patient apparently 


Whether or not there 


The temperatut 


id a general cerebral involvement 


, 
meningeal irritation | do not know 
ver went above 99; pulse was from 70 to 80. The man was 


pparently normal, with this meningeal irritation and the 


il symptoms going on. This case teaches that we shoul 


k for these symptoms and cysts onc 
rnhill said, if I had another case of this kind to deal w 


a smaller cyst, | would attempt to dissect it out 


The Defenses of the Upper Respiratory Tract and 
Their Preservation 

Dr. Watrrer N. Cutmer, Bloomingtor The natur 

if the body are essential and inherent elements 


function of the nos« 
‘ 


ch involuntary act Che respiratory 
controlled by defensive means that involuntarily serve 
1intain the proper amount, quality and physical conditi 
\dequat« ventilation 


the air entering the breathway 


nasal chambers, sinuses and postnasal space serve 


maintain, on th 


PROCEEDINGS 


{ 


defenses operate, 


rity 
nasal cavities 
is a collection of lymphoid tissue whos 


f the mucous 


one 


and, on the 


hand 


Further 


th 


, 
aown 


membrane 


useful purpose tor 


in the 


rem 


in the upper 
relati nship 


}, 


~ 
// 


which 


other hand, to sustain the 


t¢ parts 


respirator 


‘ 


\ 


rite 


rf 


to 


+} 


( 


the 


surrounding parts and to the economy in general has not bh 
accurately determined. In order to preserve these natu 
defenses it is necessary to know the cor litions that pre 
their successful operation. A knowled of the pl l 
defenses reveals the fact that the relation of the up] 
respiratory tract to the development and growth of the | 
is sO intimate that a study f the local chat Ss, with 
noting at the same time the constitutional requirements 
the individual, will often acc lish very little One of t 
most torward steps in the direction f the preservatior 
these defenses is the medical inspec n f schoolchildrets 
DISCUSSION 
Dr. Paut B. Corte, Indianapolis: It is « ntial t 
health and the general well be iW f tl ind il tl 
upper respiratory tract be kept the best 1 sible condi 
Much v od can he acct mplisl ed by the medical inspect | 
schoolchildren in many instances 
Dr. W. S. Tomuin, Indianapolis rT} paper deals \ 
the basic principles of our work Tal I it ince ‘ 
dren with defective tonsils which are ntertering vith 
child, and in which we are sometim« isked how early t 
should be removed My impressior that the uld 
r ved as early as they give troubl Regarding opet 
work in the nose, my position a little different from 1 
nost operators. I make subn us reset ns as earl 
S ears of age and would el incl ‘ 1 ke them ¢ 
earlier if the condition were sufficiently pat ] c to dem 
more nasal space 
Dr. Watter N. Cutmer, Bloominetor M ect wa 
bring out a little more clear! ei rtan f tl nte 
elationship of disturbance , ' 1] it with ¢ 
in other parts of the vd | t care t lo se il 
middle turbinal perations til after puberty, or uw 
puberty, at least 
Chronic Suppurative Ethmoiditis 
Dr. Witttam S. Tomuin, Indianapol The diagnos 
chronic suppurative ethm lit t e effective must deve 
as tar as possible the causative tactors nature ind ext 
ot the pathol vic < ndition and its hbactet | Disp 
and supernumerary cells, abnormal or unusual relations] 
T the cells to each ther ind tf ur madi t ture i 
dehiscences in s tat i pos lyk ill dene | la ely 
the roentgenogram, are integral parts of a w ng d 
Extension of ethmoid cell nd the capsule int fro 
rbital, maxillary, sphenoid and middl nate struct 
ire not uncommon in sur t e cases nd not ilv serve 
ntinue the processes bet ( 1 it | t il mav le 
t important factors wn determining the whole cout 
] case Transilluminat r . e mformation, « 
cially of the ma lar il a | extent tl it 
uses, but is not s lepe s l-interpreted 1 
grams, wl ‘ t ed ww 
Stereoscopic pl es ha rve mpr ( he rite i 
l are I the 1" t £ la il ge m ca ‘ 
scribed involvement ihe treatm ‘ ni uppura 
etb Ss 1s « ll irgical. \ es | e¢ not eg 
iC 1 ‘ pect ‘ \ ul opera ! 
eht whatever has ce TT 
Dr. Josern D. H B t of the d 
! lat 1 « ( 
ul ‘ ‘ ippl 
i c¢ latte \ One s ild ¢ rm \ il | 
| icces T\ nus ist ! ate 
( largem nt t tine lind sp ‘ al S« n 
De. Joun F. Barnui | ‘ 
a 1 of the most ¢ cat pric t anat ry 1 
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human The brain is close above, the eye externally 


and the nose internally, with all its suppurating cavity empty- 


system 
ing near by. The interior of this capsule is filled with two 
sets of large vessels, and the cells often extend abnormally 
up into the frontal sinus, extending posteriorly and over- 
hanging frequently the sphenoidal sinus, and enveloping the 
yptic nerve. It is our duty to know as much about the anat- 
my of the ethmoid cells as it is possible to know before we 
ittempt this kind of surgery. I look on it as the most difh- 
cult of all As surgeons, we work too often under 
cover about the larynx, the ear and the sinuses. We ought 
to take the cue from the general surgeon and work in the 


Surgery. 


pen 
The Blood-Clot Dressing in Closing the Wound in 
Operations for Simple Mastoid Abscess 
Dr. K. K. WuHeetock, Fort Wayne: In thirteen consecutive 
perations for simple acute mastoid abscess | closed 
the wound primarily, emploving the coagulated blood as a 


have 


dressing for the dead spaces in the exenterated mastoid. These 
thirteen patients had a necessary detention in the hospital of 
ninety davs. This would show an 
third days for each case; all left the hospital at the end of 
This 


average of six and one 
seven days except one, and she left on the sixth day 
patient developed a mild attack of erysipelas on the fourth 
day, but the mastoid wound was not invaded. In another 
a voung woman with a nursing baby developed a double 


Her mas- 


case, 
mastoid abscess with suppuration from both ears. 
toids were exenterated and closed with catgut sutures over a 
hlood-clot dressing. She left the hospital on the seventh day 


DISCUSSION 


Dr. J. O. Stittson, Indianapolis: The same rule holds goo: 


ith regard to this question of blood-clot dressing as holds 


good in surgery anywhere—each case is a law unto itself, 
ind must be considered in that hght. In acute cases, in 
which it is desirable to shorten the treatment, when there 
s no necrosis of bone, we all like to get healing by first 


intention, and I think that this method would probably he ot 


cases ot long sickness due to bacterial inva- 
think the 


Satistactor\ 


value But in 


n, I do not process of treatment would l¢ 


entirely 


Dr. W. A. Hoiitis, Hartford City: 


‘ot dressing in one case, with such satisfactory result that 


I have used this blood 


| am persuaded to use it again. It seems to me that if infec- 
tion should occur, it would be a simple procedure to clean the 


cavity out and pack it in the usual way 

Dr. A. E. Butson, Fort Wayne: The 
ifter having been introduced and carried on by some 
fifteen years, this method ts 


strange thing to me 


is that 
operators for nearly 
The first case in which I used the blood- 
I thought it was ideal 


prominent 
not more popular 
clot dressing was so successful that 
In the second case in which I used it, the patient nearly died 
with infection. My third patient also had infection, and so 
| consulted some of mv confréres with regard to their expe- 
riences. I found that their experiences had been very similar 
to mine—that some of the cases were very satisfactory, and 
when satisfactory it was ideal, but that occasionally they had 
nfections, and that, in their judgment, it was a rather dan 
gerous procedure ; 

My experience with 


the failures wee 


BARNHILL, Indianapolis : 
» Dr 


Dr. Joun F 


this method has been similar t 3ulson’s; 


abominable, and the successes were brilliant. In the strepto 
coecic infections and cases in which the wound must neces 
sarily be very large, because the cells are extensive, it is 
hazardous to use this method in a certain percentage of cases, 
and we cannot tell beforehand I use the modified blood-clot 


cases It shortens the 
weeks, as a rule, the average in 


something between two and thre« 


dressing in nearly all of my acute 


process of healing several 
my last hundred cases being 
the modified blood-clot dressing I mean putting 


any infection that may 


weeks By 
in a small cigaret drain to carry away 


be in the center of the clot 
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Pyelitis in Infancy and Childhood 

Dr. Frep E. Erie: 
tion of the urinary tract which may become chronic, and ; 
almost always protracted in its course. It would seem that 
its supposed infrequency is due to its nonrecognition, as 
many cases hitherto differently diagnosed have been shown 
to be pyelitis. The infecting organism is most often the 
colon bacillus. While the route of infection is not known in 
all cases, a direct route from the ascending colon to the 
right kidney by way of a chain of Ivmphatics is suggested in 
many instances. Diagnosis rests on microscopic examina 
tion of the centrifugalized sediment of a sample of urine or 
on a such examinations. While most cases run 
their course uninfluenced by treatment, I use either alkalin 
diuretics to render the urine alkaline, or rather large doses 


Ross, This condition is an acute infec 


series of 


of hexamethylenamin. 
Albumin was found in the 


twelve 


urine in 50 per cent. of m 
cases. 
DISCUSSION 
Dr. Georce E. Hoitzappce, York: This condition should 
be borne m mind as the possible cause of irregular, obscuré 
attended by 
disturbances in 


pallor, loss of appetite 
and gastro-intestinal children. It 
may not be associated with cystitis, and a differential diag- 
Pain in pyelitis may simulate 
appendicitis, and | seen a this kind 
to the hospital for operation. It is of paramount importance: 
to discover the pyuria and determine the nature of the infe« 
tion The pediatrist should be alert lest a possible case ol 
the condition be overlooked 

Dr. J. P. Crozer Grirrita, Philadelphia: 
of an infant with irregular temperature in which the caus 
is not absolutely clear the urine should l« 
made. I have 


fever, general debility 
may or 
nosis is not always easy. 


have case of brougint 


In every ca 


examined. Th 
diagnosis is then readily had 
cases of this disease under my care at one time 


four or ti 


Medical and Surgical Treatment of Tuberculous Peritoni.is 
E_tericH, Pittsburgh: Since Koenig in 
cure for tuberculous 


Dr. THeEopore J 


1884 pre posed laparotomy as a perito 


nitis, surgery seems to have taken the place of ntedicine and 


almost exclusive right for its intervention It 


has never been shown, however, that laparotomy has had 


claims an 
specific influence in increasing the resistance to the tubercl 
The most 
While the 
needle in abdominal 
may penetrate adherent intestinal 
cal treatment consists in hygienic, dietetic, local and inter 
Heliotherapy is warmly advocated 
Rollhier of Switzerland 
to be 


bacillus prominent symptom of the disease 
may be tapped without 
puncture for the relief of 


The medi 


ascites pleural cavity 
danger, the 
ascites walls 
nal therapeutic measures 
in all forms of tuberculosis by Dr 
In visceral tuberculosis the results 
with the medical 


excellent 
although 


are said 
My own treatment, 


limited, is 


experience 
gratifying. 


Morbidity and Mortality From Certain Communicable Dis- 
eases of Childhood as Influenced by Public 

Health Control 
FRANKLIN Royer, Harrisburg: 
is always greater 


Dre. B The total morbidity 
of any communicable than th 
reported figures, because of influences beyond public health 
index of the communicable diseases 


disease 


only true 
is the death rate, because certificates of death 
The morbidity of typhoid fever ss well tab- 
ulated. From a total of 24,471 cases in 1906 the number of 
typhoid cases declined to 7,547 in 1914. Measures influenc 
ing the incidence of typhoid fever have an even greater effect 
on the mortality of diarrhea and enteritis. Deaths from 
measles have shown a general tendency to decline under the 
measures imposed by the public health authorities. This is 
The number of deaths 


control Che 
of childhood 


must be issued 


also true of deaths from diphtheria 
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wBer 18 
m whooping cough is cut in half. Scarlet fever has not to be avoided While there is no sovereign remedy f 
wn the same tendency to decline Until more is known chronic myocarditis, in cases dependent on syphilis, n 
etiology and of the communicability of the disease, we cury and salvarsan in alternation may be bencficial | 
not hope for the best results Educational work per- intravenous administration of the salvarsan, however, should 
s counts more, except sanatorium care, than any other not be employed. In diet, a low protein content, from 60 1 
f public health work itn the reduction of tuberculosis 70 gm. daily, especially if nephritis be associated, is in 
cated instead of the average of 120 gem The intake of flesh 
Significance of Cardiac Pain foods, strong stock soups and legumes should be minimiz 
Dr. Davin RresMAN, Philadelphia: Causes of pain in the and all articles causing intestinal fermentation in the ind 
| the heart may be classified as cardiac and extra vidual case must be eliminated My practice is to forn 
r Among the latter, dyspepsia, herpes zoster, pleu late a diet on these suggestions, adding about 60 gm 
and pleurodynia are most common Of the cardiac and modifying the dietary as indicated in individual ca 
m cardial weakness is of great practical importance A suitable change of air mav be beneficial in selected cas 
be overlooked because murmurs are often absent Mineral springs may be useful, but these water ' 
ition to aneurysm and pericarditis as causes of car used cautiously. Carbonated baths are beneficial in apy 
pain may be mentioned angina pectoris and aortitis priate cases. Symptomatic indications in this stage mu 
+ met in accordance with therapeutic principles. In the ma 
DISCUSSION } ] 
agement of the stage of insufhciency, physical and mental 
Dr. LAWRENCE LitcHrieLp, Pittsburgh Of two cases of ‘ j , 


rest are imperative and will in some cases overcome the d 





ch I have knowledge, one patient had been attended | tation: in others rest must be supplemented by the use 
hest men in the country and finally died from an anginoid 4 cardiac stimulant to overcome sesstwe wieseral eames 
ck without anv one ever having told her that the cat a shen 1 
- d tions and restore the compensatory mechanism « e he 
c Pee wes Greve he other case was of the type pre The untoward eftect of prolonged rest may lhkewise be m 
ing pain in both arms. The cardiac disease was not lacie fe guileeien enoneienn coneialie contested ts a 
rded as serious, but the man died within a month in an skilled oneratot Diettatic if adusimistered should he ive 
noid attack. ms . ; , cautiously in small doses combined with an arterial rel: 
Dr. James E. Tattey, Philad Iphia: In cases in whi h ant. In decided failure of compensation I have found m 
suspect angina pectoris, the less you find wrong with useful a combination of strychnin, 40 grain: catiein citrate 
heart on examination, the surer. you may be of your di 1 grain, and spartein sulphate | orain Venesection ma 
In a large series of cardiovascular and cardiorenal 1, useful in excessive hvpertensio1 in threatened ay pl x 
al uit 500 in all there were thirty five ( f gentuitl Go] ne purgatives are henet ial Diet here is of mucl mp 
a péctoris: one third succumbed t an acute anginal ince The digestible proteins ma he freel all ved w 
k and two thirds to gradual cardiac deat] he exception of those rich in purin bases The fluid intak 
Dr. S. Sotts Conen, Philadelphia ['wo very important should be lessened especially when edema is present 
nts in this discussion are syphilitic aortitis, and so-called 
l ngina Syphilitic aortitis is ften mistaken fo DISCUSSION 
the syphilitic nature is therefor: verlooked, and Dr. Davin RiesMaANn, Philadel The term “myocard 
patient is allowed to get into a much worse condition tis” is rather loosely used wl ppli acute 
need he I have observed many cases of so-called Chronic myocarditis is never ngle proce Phe 
ngina in which the pain occurs without structural tional and structural changes in th Is, | l iT 
in the myocardium, coronary irteries r the aorta rioles and viscera should be stu d tro the ] 
vhich on proper recognition and treatment the pain m inatomic standpoints. In the treatment of acute myo 
pear and the patient live, as in one case under my leveneration. the essential anoint ie i 
ervation, for more than twenty-five years ‘ n as the sole diet. lactose sl ld lye ided. Wen 
1) Rorert N. WILLsSon Philadelpl la There are two d dapt the patient's life nd act ti 
net types of true cardiac pain, the dull heavy pain of dis heart as neariy as we can determine that capaci! Unf 
ntion and dilatation, and the sharp cutting pain of aortic tunately we have 1 definite test for the functional « 
lve and aortic disease It is questi nable vhether angina itv of the heart When compensat n is once | st, rest 
properly be included under cardiac pai I heliev digitalis are the main remedies 
is no such entity as pseudo-angina pectori The car- 
nervous mechanism, including the ganglions of the Inadequacy of Ordinary Methods of Disinfecting 
ine aed of is encom ston mew his Deine od Typhoid Stools 
tin, show definite signs of disease. and I believe that Dr. Encar M. Green, Eastor R rts re ed ft 
eventually will be found the real seat f angina 1 ul it thirt spitals throug! it tl tat that 1 
will again become permissible to speak of angina as f the institutions are disinfecting stools with 
} ” r phenol (« — . 
aC pain. “a a a 7 7 , 2 « 1 
Treatment of Myocarditis era epnesie nar > an 
1) JAMES M \npers, Philadelphia Treatment must be re , "Pp ae ae sister fh < “ i ' ' 
ed in accordance with the lesions nd the dominating ; - _ gal : 
| ! is useless steam erilizat I ca he m | < 
4 use when ascertainabl When this cause is rheumatism nee so : 
rheumatic measures must be persevered with and th ae - -- , hd 
irt carefully guarded by stimulants M dification of tl . sted on in all } ntent \t earn : , " ha 
ntirheumatic treatment mav be indicated by cardiac weal a ideal f ” , ; 
Digitalis is harmful when the n cardium is the ctice where s ’ 
of an acute inflammatory degeneration In all form stool should be « ed to a 6 per c ’ 
severe acute mvyocarditis prolonged bsolute rest i rial farmatdel ae 7 . ; salle, le 
ined. When syphilis is the causal factor, intensive an id he treated wit! sf of commercial 
philitic treatment may be curative In chronic mvocardi lime and hot w ‘ ) om 4 to k 
the exclusion of chronic valvulitis is exceedingly diffi the pathog 
ind often impossible after murmurs have appeared im 
nic mvocarditis It is obvious that evervthing tending Hemoptysis in Pulmonary Tuberculosis and 
strain on the myocardium must be avoided. In the Its Treatment 
ment of the stage of compensation, 5 ntle exercise that dy Fkimer H. F ci Phil el Amor 73 natient 
Il not tax the physiologic reserve force of the ilreac v1 idvanced pulmonar tu rcul ! i! ‘ epa 


akened myocardium should be encourag: but fatigue r < ases of the chest of the Jefferson H tal. hem 
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tysis was present in 164, or 44 per cent. Among 167 patients 
traced to the end, hemoptysis was noted in ninety instances, 
The extent of the lesion does not bear a direct 
relation to the of hemorrhage; it may be the 
first or last symptom of the disease. The frank hemorrhages 
early in the disease probably result from the rapidity with 
the vessels before they 
they do in 
dilatation 


54 per cent 
occurrence 


which the tuberculous lesion erodes 


thrombosed and occluded, as ordinarily 
advance of the lesion 
if vessels within the cavity or embedded in its wall is prob- 
ably the important factor in the profuse hemorrhage lace 
in the We have grouped pulmonary hemorrhage 
under: (2) small and mild 
persisting hemorrhages, and (4) blood 


The expectoration of blood-streaked spu 


become 


Rupture of aneurysmal 


disease 
(1) frank profuse hemorrhage; 
hemorrhages; (3) 
sputum 

to be given as careful thought as the profuse 
what might be 


streaked 
tum ought 
frank hemorrhage. There is 
called an epidemic of blood spitting in a group of consump- 
tives, and we are at present conducting a series of observa- 
In the treatment of hemoptysis in 
individualization is the keynote of 


noted at times 


tions in this connection 
pulmonary tuberculosis 
Rest is by far the most important therapeutic pro- 
Diet depends largely on the severity of the hemop 
Drugs play a minor, though if judiciously used, 
an important part in the therapy We 
inclined to the belief that value in 
hemoptysis in which there is a tendency to repeated small 
The 
use of drugs to lower general blood pressure and for their 
has not availed us 


success 
cedure 
tytic attack 
of hemoptysis. are 
emetin is of distinct 
hemorrhages or in cases suggesting capillary bleeding. 
action on the pulmonary circulation 
much. We have discarded the time-honored ice 
chest. In cases in which blood gushes from the mouth, liga- 
tures should be placed around the extremities, exerting just 


bag on the 


sufficient pressure, however, to retard the venous return and 
When the bandage is 
Persistent bleeding 


obstruct the arterial inflow 
it should be gradually 


respond to the usual methods calls for a con- 


not to 
removed done 
which fails to 
sideration of the therapeutic use of artificial pneumothorax. 
It is of vital importance, particularly in protracted cases, 
to secure free movements of the bowel daily, provided positive 
contraindications are absent. Evacuation is best accom 
plished by the salines, and of these preferably by magnesium 
sulphate. 
DISCUSSION 


Dr. C. R. Puiuies, Harrisburg: From our observations 
at State Tuberculosis Dispensary 13 from March 1, 1908, to 
March 1, 1915, in a series of 5,700 cases diagnosed as tuber- 
culosis pulmonalis, we that about as many per- 
sons die from tuberculosis without having had hemorrhages 
as those who have: that hemorrhages are as likely to occur 
the disease as late; and that dispensaries and sana- 
reduce the frequency of hemorrhage. In only 21 
the cases did hemorrhage occur after coming 
Hemorrhage per se cannot be considered; 


concluded 


early in 
toriums 
per cent. of 
under our care. 
it is only a part of a vast clinical and pathologic picture, 
depends on the accompanying 


the significance of which 


conditions. 


AMERICAN ROENTGEN RAY SOCIETY 


; 9.95 10713 


enth Annua lee held in Atlantic City, N. J., Sef 22 1 


Dr. Acrrep L. Gray, Richmond, Va., 
in the Chair 


President, 


The 


Roentgenographic Diagnosis of Metastatic Malignancy 
in the Lung 


Roc he Ster, 


Minn 


patients, 


B. Moore and R. D. CARMAN, 


positive 


Drs. A 
We examined 71 
45 yeat 

e years and three 


cases; average age ol 


time since primary growth was noticed, 


The distribution of the pri- 


aveTare 
months 
thyroid, 8 cases; soft 


soft tissues of 


mary focus was: breast, 20 cases; 
tissues of forearm, 11 cases; kidney, 5 cases; 
neck and face, 5 cases; uterus, esophagus, prostate and tes 
ticles, 2 and 1 each in the hard palate, 


larynx, suprarenal and sigmoid. In 59 cases the pathologic 


cases each, case 


PROCEEDINGS 


in 2 


Jour. A. M. A 
Oct. 30, 19i 


report was: carcinoma, 40, and sarcoma, 16; hypernephroma 
Fourteen patients othe 
organs besides the lungs, the most frequent being the liv« 
bones and brain. In 42 cases the primary growth was remove 
with 19 local recurrences. Cough the most commor 
symptom, being present in 32 of the 71 cases. Dyspnea wa 
present in 30 cases; pain in 14 cases, and pleural effusior 
12 cases, the fluid being bloody in 10. Only 16 patients gay 
evidence of pulmonary trouble weight was not 
marked clinical feature, being very indefinite in most case 


“ : 
3 cases. showed metastases in 


was 


Loss ot 


The roentgenographic findings were very positive, the mani 
appearing as clear-cut 
increased density. 


festations cil cumscribed aTfeas ¢ 


Pulmonary Tuberculosis 
Dr. KENNoN DuNHAM, Cincinnati: The abnormal densities 
in the linear markings found in tuberculosis of the lung are 


due to tree. Thess 
tubercles when quite small break into the bronchus, forming 


tubercles situated along the bronchial 


being a natural 
Thus the spread of tube: 
along the brancMes, and until larg 


cavities are formed, the lesion is limited to this particular 


minute microscopic cavities, the bronchus 


drainage tube of these cavities 


culosis is bronchial 
means of its natural drainage tube, and not 
by a fibrous wall, as has been stated. The subsequent spread 
of the 

but it 
bronchus, either an adjoining bronchus or one lower down 


distribution by 


lesion is not from one small branch to its neighbor 


goes back and extends along another main trunk or 


Roentgen Findings in Pulmonary Tuberculosis 
BISSELL, The 
appearance of pulmonary striae, described by Dunham, is a 


Dr. Frank S. Minneapolis : interwoven 


characteristic sign of pulmonary tuberculosis. It was present 
which a positive constitutional 
obtained. In 12 


in 63 consecutive cases in 


reaction to tuberculin was negative cases 
(tuberculin test) the network was absent in 10 and typical 


The 


diagnosed 


total number of lung cases examined and n> 
was 111 A R 


pulmonary tuberculosis was made in 64 cases, sustained by 


clinically entgen diagnosis of 
clinical diagnosis in 38, and partially sustained in 8 cases 
Thirteen cases reacted to tuberculin; the diagnosis was mad 
by animal inoculation in 1 case, and by necropsy in 2 cass 

by finding the bacilli in the sputum in 5 cases; by physical 


signs considered positive in 17, and by physical signs con 


sidered doubtful in 8 cases. Eighteen cases were unsustained 
by final clinical diagnosis, with symptoms not explained by 
any diagnosis in 13 cases, and extensive fibrosis or evidenc 
of an inactive process in 5 cases. The total number of cases 
not diagnosed as tuberculosis by the Roentgen ray was 47, 
In 46 cases 
the negative Roentgen diagnosis was sustained by the clinical 
Therefore, the 
a new 


one of which was later shown to be tuberculosis 


diagnosis. Roentgen ray has given the term 


“early diagnosis” meaning 


DISCUSSION ON PAPERS OF 


DUNHAM 
Dr. W. F. Mances. Philadelphia: We 


small pulmonary except 


DRS 
AND BISSELL 


MOORE AND CARMAN, 


should not expect 
aid of the 
are of the that we 
cannot think to the fact 
that they have not seen some of this good work, because it 


to see lesions with the 


stereoscope. Some clinicians opinion 


show these lesions. I this is due 
nas been shown conclusively that the Roentgen ray can detect 
than can clinical 
Recently 1 saw a patient who had been advised to have an 
operation for gastric ulcer. I examined him 


graphically and found his stomach normal. 


these lesions sooner be done by methods 
roentgeno 
I made fluoroscopic 
piates of his chest, and found the apices of both lungs densely 
infiltrated with small dense spots showing everywhere, th: 
much thickened I did not that 
it was an active tuberculosis, but even at that it was worth 
knowing that these lesions were there, and if I had 


not incidentally made the examination of the lungs a part 


pleura believe, however, 


while 


of my examination, this evidence would have gone undetected 
Dr. Moore’s paper the necessity for more careful 
routine examination in all cases. Cancer should ix 
examined in this way .before any operation is performed, in 


indicates 


cases 
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ler to determine whether metastases are present, not only 
there are metastases 
s useless to operate for the primary carcinoma. If there 
none present, it is well to know it for the sake of record, 
the patient should return later with a recurrence 


the lungs, but elsewhere, because if 


Dr. Georce E. Pranter, Philadelphia: The diagnosis of 
Imonary carcinoma should receive more attention It 
ild be well for surgeons to examine every patient bef 


glandular 
Philadelphia make it a 


me for Roentgen examination 


eration, especially those who show evidence of 
Several 
le to send these patients to 


Ilvement surgeons in 


many cases referred to me for postoperative treatment | 


e found evidence of pulmonary disease. The early signs 


pulmonary carcinoma are very much like those of pul 
nary tuberculosis. Sarcoma is entirely different I have 
a number of cases in which I could not make a differen 
tion between carcinoma and tuberculosis. In many cases 
carcinoma of the lung secondary to breast cancer, t! 
ns are more marked on the side of the primary tumor 


the breast than on the opposite side. Of course, carcinoma 


where in the body may cause pulmonary metastasis. W<« 
ist search carefully for those areas of increased dens 

me of these cases are primary in the lung 
Dr. Russet, H. Boces, Pittsburg! I have examined a 


carcinoma in which the primat 
think most of these « 


cases of pulmonary 


on is in the bone. I! are of t 


asses 


rhous type of carcinoma 
Dr. P. M. Hickey, Detroit: I should like to call attenti 
ne point in the diagnosis of carcinoma of the lung, and 
is the tendency of the infiltrating lines to extend across 
lower part of the right lung. That is due to the int 
ir infiltration between the middle and lower lobes. Th 
ence of these lines, when they are well defined, is 
picious of malignant disease. The first infiltration in cases 
ndary to carcinoma of the breast is in the pleura \t 
necropsy little nodules are found in the parietal pleura 


nding along in rows like drops of wax They give ver 
racteristic Roentgen shadows, which should be studied 


scopically 


Denver: The early stages of pulmonary 


detect« d 


CHILDS, 
entgenogram | 


increased density around 


erculosis can he on the fr 


n shows in the fe 
root of the 
be detected by 


Rm. H. W 


t may explain some 


rm of areas of 
These 
clinical examination 


Toledo, Ohio Wassermann 


of these cases of rales all over th 


lung areas 


DACHTLER, 


g without evidence of tuberculosis. I have found that t 


true in a number of cases. I always make r 


all patients operated on for carcinoma of the breast, and 

found this to be of value in checking up later, whet 
ese patients return with a recurrence As to the dire¢ 
travel of the infection: I always thought it was out along 


peribronchial gland, but I am not so certain about that 
follows the 
] +} 


years in which there 


Infection usually lymph stream, and I have 
last 


along the axillary 


n cases in the few were defi 


ercles region, with evidence oT 
ction in the hilus. 

Mich.: I hi had a 
was based on th 
the level of 


Dr 


Case, Battle Creek, 
} 


which the diagnosis of lung cancet 


km. JAMES T ive 
e in 


ence of a single, small, rounded shadow, at 


nipple, the shadow 


e. | 


resembling those pointed out by 


t made stereoscopic plates and they showed plain 


it this was the nipple shadow. This might be a source of 
r. For several years I have made a stereoscopic ches 
mination of every patient about to be operated on for 
cinoma of the chest, in order to be forewarned as to th 
sence of metastasis, and as a matter of record for future 
mparison, if a patient should return with symptoms su 


| 


ing metastatic involvement 

m. Davin R. Bowen, Philadelphia: A boy was operated 
for sarcoma of the forearm. A recurrence was treated 
th the Roentgen ray, and the boy apparently recovered 
though he remained in the hospital. He was the sort of 
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individual who never failed to complain when he did not 
well, but this time he made absolutely no complaint, in spi 
of the fact that when we made a Roentgen examinatior 
his chest we found a marked metastasis in the lung 
Fluoroscopic Bronchoscopy 

Dr. Georce W. Grier, Pittsburgh: Fluoroscopic broncl 
copy is indicated only when the foreign body is located 
the bronchus or other structure which is inaccessible t 


bronchoscope In such cases the extracting forceps car 


projected beyond the end of the bronchoscope, grasping 
foreign body and ren ng under tl direc n of 
tluoroscopist 
Intensive Deep Roentgen Therapy 

Dr. Gror ( OH NSON Py This hod 
capable of producing rapid destruction of superficial mal 
nancy without pain in from one to three sitti evel 
such locations : he evelid P perat e radia ! 
be car©rt ed ou conscienth usly cr i itca ( l 
apparent limitations of the diseas« nd suf ent radiat 
must be emploved to insure the complete sterilization of 
tissues Often the ea treat sufhciently large 
1 malignant cells lyi in ues bevond the re 
of the ray survive d the resul in early ecurre 
Deep Roentgen thera will al ce quickly and | 
lessly and safely an artificial menopause in various ¢ 
cologic conditions 

Roentgen Observations on the Duodenum 

Dr. James T. Case, Battle Creek, Mich.: I saw one « 
ot carcinoma of the duodenum at a it the papilla of 
In tw » other cases a dia s I cre c tu I is 
differentiating it from gallbladd é ive seen 
cases of true diverticula of the duodenum occurrit il 
pars int r, and three case I lata It ampulla 
Vater (ne case was cor licat 1 Itiple el ul 
the color in two ¢ ‘ there ere iultiple ‘ ‘ cu 
the jejunum 

Treatment of Epithelioma 

Dr. J. H. Eom yn, B ngham, Ala In treating ¢« 
neous ma nt disease | ‘ ful I cau 
thor gulat ! ry} de ( st erficial a 

great nu et t 1 ce cell l Ie the 
mmediately cc le t treat ‘ d cl es the m 
st c cl nel Following t I ex e the neoplasm to t 
unhitered fa tl roug ] p tec e me } ne 
The next d I repeat the treatment. including ut on 
imch of the surrounding t ues f there j ‘ 
thre oT wtl stter the reac ' | repeat the tre , 
lf not, I give a light treatment only to destroy any cells tha 


have esc 


' | 
Aped 


Effect of Moderate Doses of Opium Derivatives on 


Gastro-Intestinal Tract 

Dr. Henry K. Pancoa Phil l i: Observat 
™m le or 1 seri ! elevet m ‘ morn 7 
herom | 1¢ Witl ( 1 dex 
lack of u rmity m the liffers 

duals Small d s pl ced irked effec 
large di s¢cs Femal i ( ( ! ct hb] 
males In the st T eS | c | 
c traction 1s observe rare ! é ef een 
the pylorus, as des« C4 en nee 
st macl may sl w i i] ct e cl e fF the 7 
| most cases there ‘ less Cc ep ' 
peristals ind a decide | | I the en ng t 
In the small int e, 1 ‘ d | : 
almost uniformly, apparently as a lt of a lack of 
pulsion and not of spasn W he i sim ! ’ 
able in the upper bowel The effect on the large bowel 
variable ar | pr bably f little « eq nee Oral admi t 
tio produces practically the ime elec a5 subculam 
Injections. 

lo be ’ ed) 
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Five Cases of Relapsing Fever, Originating in Colorado 
Dr. CHARLES N. Meaper, Denver: We had 
patients and probably a sixth who have been ill with precisely 
train of 


have five 


the same symptoms. The outstanding features are, 


in brief, slight prodromal weakness and malaise; abrupt onset 


{ tever accompanied by intense headache, chiefly occipital, 
vomiting with con- 
102.5 to 


] 


with severe loin and leg ache: nausea or 


fever of 


three 


stipation; marked prostration, and a high 


1048 F 


ending hy an 


definite of two or days at 


crisis, the fall 


running a course¢ 


abrupt being accompanied 
| 


further, a recurrence of similar 


four at 


profuse sweating. There is, 
attacks to the 


intervals 


number of three or rather definite 


from the 
return 


Convalescence single attacks is rapid 


and is marred only by a slow of muscular strength 
The striking point on physical examination in the 
seen during the height of the attacks has been a pulse which 
is weak out of all proportion to the apparent severity of the 
slight cardiac dilatation, with a 
and tender spleen Of the 
the appearance and disappearance of a 
considerable amount of and numbers of fine 
hyaline casts in the urine are strikingly rapid. The normal 
ir diminished leukocyte accompanied by a fall in the 
proportion of polymorphonuclears and a rise in the 
tionals during the attack, slightly 
count, and a return to normal cell proportions in the inter- 


The feature of the blood examination, 


two cases 


disease, due probably to a 


moderately enlarged liver and 


laboratory findings, 
albumin large 
count, 
transi- 
with a increased white 
vals, is noteworthy. 
which is the criterion of diagnosis, is, of course, the demon- 
stration of the spirochetes. This was accomplished in smears 
stained by the usual Wright stain in two cases 
could never be found in the intervals between attacks. 


Spirochetes 
There 


seems, then, little room to doubt that these cases represeut 
a small local outbreak of relapsing fever. 


DISCUSSION 
Dr. Henry Sewatt, Denver: I see no reason why we 
should not have an endemic focus started in Colorado which 
to the 
may 


would be very serious people whom we invite in the 
endemic, but by a 
Our health authorities 


authorities 


summer. The disease become very 
little precaution we can avoid that 
should communicate with the central quarantine 
It is time for action 


Dr. WILLIAM T. These blood diseases 


can spread only through the medium of some agent which out- 


Cou NcCILMAN, Boston: 


side of the body conveys the parasites in the blood to some 
other person. We have a striking example of that in malaria 
We must not only have the parasite which is the cause of the 
must also have some other parasitic organ 
So far, we have been very for 


disease, but we 
ism to convey the disease 
tunate in regard to those diseases because the parasites which 
blood have been brought to this country o1 
endemic 


are within the 
from other countries where the two 
We have a blood parasite brought to us again and again, but 
so far we have been very fortunate in that the parasite which 
disease, either a tick or a louse or some other 
agent, has not, as a rule, found a suitable environment in this 
We have had striking examples of that in regard 
Sleeping sickness was brought to this 


parasites are 


conveys the 


country 
to sleeping sickness 
country by Africans, and they died in this country; but th 
was not recognized, and there was never occasion fot 


fly, which was the 


disease 


the spread of the disease, because the 
necessary agent for the reproduction of the disease, was not 


brought to this country 


The Effects of High Altitudes on Cardiac Affections 


Dr. A. ZevernauM, Denver: The heart is endowed with a 
wonderful recuperative power, and with an unexcelled faculty 
itself to and circumstances. This 
given better facilities in high altitudes 


There are conditions of the heart which 


of adjusting situations 
adjustment is 


than in the lowlands 


otten 
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strongly contraindicate residence in a high altitude, but thes 
are not many, and should be studied carefully in each indi 
vidual case before a final judgment is pronounced. 


DISCUSSION 

Dr. G. Wartrer Hoipen, Denver: It has been my observa 
tion for the last Colorado that there i 
little or no change in the heart conditions in cases I hav: 
met in my The 
the same course in this altitude as they do at 
with an 


seventeen years in 


special work with tuberculosis cases ru 
practically 
If patients come out here early aortic 
with 
bound to have trouble 
a long time, and ftheir 
should be controlled 
sea level as well as to 
Dr. O. M. Gitpsert, Boulder: 
that about 98 per cent. of 


SCa le \ el 


stenosis, pericardial or pleuritic adhesions, they a1 


have to be extremely quiet fe 


muscular movement 


7 hey 
exercise and 
That 


those 


applies to patients residing 
living in Denver 
Ordinarily, I say to peopl 


what you hear about the serious 
imaginar\ 


on some preconceived notions, and the other 2 per cen 


ffects of high altitude on heart disease is simply 


is real; but one of those realities may be a mitral stenosis 
Dr. A. S. Taussie, 
od heart regardl ss of the character of the lesion 
saying that that higl 
altitude and be benefited thereby. Physicians in the East a1 
not able to form a proper idea of the influence of high altituck 
first, lack of person?! 
experience and, second, from their own negligence in send 
ing patients to a altitude after they find 
damaged hearts. I do not practitioner in th 
East can obtain an adequate idea of what high altitude will 


Denver: If a patient has a moderatel 
muscle, 
safe in 


we are patient can come to a 


on account of two things: from a 


lower seriousl 
believe any 


do in cardiac cases 


Immunity in Tuberculosis 


Dr. Geracp B. Wess and Dr. G. Burton Giteert, Colorado 
Experimenting for some years with minimum lethal 
doses of tubercle bacilli, we find that virulent cultures prob 
ably somewhat, but in general ten bacilli inoculated 
subcutaneously will produce tuberculous disease in guinea 
pigs. We have not yet found any safe method of injecting 
a single minimum lethal dose to produce infection in guinea 
pigs without producing a spreading infection in these animals 
We have injected these doses with immune blood platelets 
with immune lymphocytes and with immune serum, yet infec 
We. have excised the local 
lesions early, and we have caused local lesions in strips of 
skin anchored only at one end to the guinea-pig, but too fre 
quently we have found disease has spread beyond to neighbor 
ing lymph nodes. We have succeeded in producing safely 
some immunity to tuberculosis when we have inoculated very 
small bacilli of moderate virulence, 
gradually increasing these numbers. With the most virulent 
cultures, however, even this cannot be achieved, as infection 
We are at present attempting to isolate a 
which will be virulent enough in 
numbers to produce immunity in 


Springs: 


vary 


tion has resulted in many cases 


numbers of tubercle 


will take place. 
culture of tubercl 
progressive 


bacilli 
these small 
guinea-pigs without producing infection. 


Tuberculosis of the Kidney 


Dr. Oriver Lyons, Denver: Evidence obtained by palpation 
should be accepted with cauticn. For example, a diminution 
in the size of the kidney, due to cicatricial contraction su- 
sequent to caseation, may lead the physician into error, pa: 
ticularly if the healthy kidney has undergone compensator 
The patient may or may not present the general 
body. In the 


hypertrophy 
character of tuberculosis elsewhere in the 
average case anemia, wasting and cachexia are not observed 
for many Sweating, chills and fever 
are signs of secondary infection, and are due to the absorption 
of toxins after suppurative processes have begun. In this 
case the loss of weight, appetite and strength may be very 
marked. The main reason for the failure of early recognition 
of renal tuberculosis lies in the fact that we are not on the 


months or even years 


outlook for it 


(To be continued) 
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13 Workmen’s Compensation Act and Physician H. J. Cronin, 
Cambridge 

14 *Method of Testing Gastric Secretion by Use of Self-Closing 
Dredge. A. M. Burgess, Providence, R. I 

15 Sunshine; Its Neglected Analgesic-Sedative Action. J. Bryant, 





Boston 


16 Neuroma of 





Analysis of Case. J. B. Ayer, Boston 





‘Inar Nerve; 







compiling these statistics 


10. Typhoid in Children.—In 
Percy procured percentages from the total number of records 
Fever was noted in the 






which mentioned the point desired 
Headache was a marked symptom 
present in but 38 
symptom in 26 





histories in 82 per cent 

Malaise 
occurred as a 
cent. of all 
ibdominal pain. Diarrhea is mentioned but sixty-two times 
21 per cent. Nosebleed this 
series, and of those, 78 per cent. within the first week of the 





in 57 per cent was per cent. 


Vomiting 
Twenty-five 





definite per cert. 





per patients gave a history of 






cent. of 





occurred in 17 





per 






disease. Constipation was a common symptom. Cough was 







noted in 8 per cent. Percy obtained a record of positive 
family history in sixty-six, or 23.7 per cent., while 76.6 per 
cent. gave no known contagion. The spleen showed enlarge 





ment to palpation on entrance in 68 per cent. of cases and 





was noted as enlarged to palpation in 79 per cent. of all 
cases some time during their in the hospital. 
spots were noted ninety-four times in 280 careful records, or 
33 per cent. at entrance and a total of 57 per cent. sometime 





Rose 





stay 










during the course of the disease. 

Widal’s test was done on 280 patients of this series. On 
per cent. 13.2 per cent. more 
were positive during their stay; 7.8 per cent. were negative. 
White blood cell count was done in 258 patients at or within 
Of these 14 per cent. were below 






admission 80 were positive; 








three days of admission. 
5.000; 57 per cent. were between 5,000 and 10,000; 29 per cent 
10,000 and 15,000. Fifty-one cases, or 67 per 

entrance or within the 
Blood cultures were done in seven- 






were between 
either at 






cent., first ten days gave 





positive diazo reactions 





teen cases only of this series. Twelve cases, or 70 per cent., 


Relapses occurred in sixty cases of 300 records 





were positive. 
in which the patients stayed in the hospital until discharged 
Five patients had tw 

occurred in four 






well, or in 18 per cent. of this series. 
relapses. Hemorrhages of the intestines 
patients one of whom died and another of whom had as the 









apparent etiology a severe purpura with hematuria. There 
were no cases of perforation of the bowel. Complications 
were noted in 102 cases, or one third of this series. This 





series shows a mortality of 2.9 per cent. in 306 cases 

14. Testing Gastric Secretion by Use of Self-Closing 
Dredge.—Burgess’ method consists of the use of a capsule, 
which is so constructed that 
leaves the stomach, and thus protects its contents from con- 














it automatically closes as it 
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Bulletin of Johns Hopkins Hospital, Baltimore 
er, XXVI, N 296, pp. 341-366 











17. Important Contributions to Clinical Medicine During Past Thirty 
Years from Study of Human Bloed Pressure T. C. Janeway, 
Balt more 

18 Elusive Mobility of Breast in Case of Retromammary Cyst. W. S 
Halsted, Baltimore 

19 *Case of Foot-and-Mouth Disease in Man P. W. Clough, Balti 
more 







1) Method for Study of Morphology and Reproduction in Filamentous 
T. R. Boggs and M. ¢ Pincoffs, Baltimore 
Ferments and Antiferments of Body and 


J. W. Jobling and W. F. 





(irganisms 
21 Study of 


to Certain 





Relation 


Nash 


rhe if 


Petersen, 





Diseases 





ville, Tenn 
22 Antagonism Between 


Milk. W. § 







Lactic-Acid and Spore-Bearing Organisms in 
Baltimore 





Kiester, 







19. Foot-and-Mouth Disease in Man.—The clinical picture 
Clough’s patient was that of a mild febrile 
infectious characterized by the appearance of an 
erythema and a superficial vesicular eruption over the mucous 
membrane of the mouth and on the skin of the hands and 
feet; by salivation; by swelling, burning and parasthesias of 
the affected parts, with subsequent desquamation; and by 
healing of the ulcers without scar formation. The disease 
was present at the time in cattle in the neighborhood of 
Baltimore, and infection by of milk or cream 
possible, though it could not be demonstrated. Experimenta: 
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disease, 
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proof of the nature of the disease by animal inoculation could 
not be Nevertheless the clinical picture 
characteristic that the diagnosis seemed reasonably certain 


obtained. Vas So 
Treatment consisted of mouth washes of potassium chloras 
and the application of skin lotions 

On the seventh day some of the exudat 


and permanganate, 
relieve the itching 
scraped from the vesicles in the mouth was inoculated into 
the mouth of a young dog after scarification of the mucous 
membrane. No lesion developed. 


California State Journal of Medicine, San Francisco 


October, XIII, No. 10, pp. 375-414 

23 Nerve Injuries; Their Influence on Period of Disability. T. ¢ 
Inman, San Francisco 

24 Relation of So-Called Strained Back to Disability Following Ind 
trial Accidents S. Hyman, San Francisco 

25 Traumatic Neuroses in Relation to Industrial Accidents; Prognosis 
and Treatment W I Schaller, San Francisco 

26 Some Remarks on Industrial Insurance Work M. E. Rumwell, 
San Francisco 

27 Internal Medicine in Relation to Industrial Accidents R. Bine, 


San rrancisco 


8 Fracture Records; National Effort Toward Standardization. T. W 


Huntington, San Francisco. 
29 Use of Dioxid in Dermatology. E. D 
Angeles. 


Carbon Lovejoy, Los 


30 *Relation of Certain Urinary Findings to Prognosis on Pulmonary 
Tuberculosis. J. C. Cummings, Sacramento 

31 Infection; Its Prevention and Treatment Results in Five Hun 
dred Traumatic Cases. C. Dederer, Los Angeles 

32 Scope and Limitations of Psychiatric Clinic in San Francis 
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33 Pulsating Exophthalmos Treated by Slow Occlusion of Common 


t 
Carotid Artery with Neff Clamp. S. D. Brazeau, Spokane 


30. Relation of Urinary Findings to Pulmonary Tuber- 
culosis.—The pavilion for tuberculous patients at the Sacra- 
mento County Hospital has an average of from twenty to 
thirty inmates, nearly all of whom advanced 
This group seemed to offer a good opportunity for checking 
up the urochromogen and diazo tests clinically and not infre- 
pathologically as well. During his service 
examined 100 patients. In making the 
urochromogen test the technic of Weiss was used. In 


have lesions 


quently Cum 
SO calk 1 
100 
successive admissions of patients suffering from pulmonary 
tuberculosis only fourteen could be given a favorable clinical 
prognosis In no “favorable” from a 
clinical standpoint did the so-called urochromogen reaction 
appear in the urine. In seven of the fourteen cases (50 pet 
cent.) clinically considered “favorable” a 
reaction was obtained. In thirty-nine of eighty-six (45 pet 
cent.) clinically unfavorable cases the urochromogen test was 


mings 


case Cf mnsidered as 


positive diazo 


positive while in fifty-three (61 per cent.) the diazo test was 
positive. Seventeen of 100 patients died in six months. Ot 
these eleven (65 per cent.) 
urochromogen, and thirteen (76 per cent.) a positive diazo 
while ten (59 per cent.) showed both. Of seventeen patients 
showing a positive urochromogen test with a negative diazo 
(a combination considered especially ill-omened by Weiss) 
none died to date. Of thirty-nine patients having a 
negative urochromogen and a positive diazo, five have died 


seventeen, showed a _ positive 


has 
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Clinical Experience with Cap:icum, Potassium Bitartrate and 


Terebene. H. F. Biggar, Cleveland. 
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Robin, Wilmington. 
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40 Static Electricity. H. J 

41 Wayside Notes on Tuberculosis.- A. 

42 Dietetic and Medicinal Treatment of 
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Georgia Medical Association Journal, Augusta ning a short, acute, or chronic course sometim« ver a period 
October, V, No. 6, pp. 127-148 ot years, and in many is fatal 
Gor ccemia W. L. Champion, Atlanta 
*Second Infection of Syphilis; Wax in Bladder Causing Stones Kentucky Medical Journal, Bowling Green 
Tr. E. Blackshear, Macon Septes yr XIII. N ‘ 405.4 
} s Pros , } ¢ ‘ 
- — ronan. A. S, Feat, & $4 Bilateral Dermoid Cysts of Ovary. A. H. Barkley and H. | 
I roved Method of Draining Bladder after Prostate y G. I Merris Le . 
B r 1 O. F, Elder, Atla - ~ ; 
Management of Inter ted Pre . o Atkir ( 
P 1 of Bladder; Report of Two Cases. M. L. B Atlanta otetan —_ ; 
I jue Case in Gunshot W Is i a lifer, Blake | ps ( | | 
—" , _ » , ot . ( | e and It ' e I HW. er, I 
15. Second Infection of Syphilis.—September, 1914. Black S Wiwsicion’s Ba God. 1. W. Cre a 
r’s patient consulted himefor a sore on the penis. This Deasntess of Paorelis ET R Fees 
d to be a chancroid, which healed up promptly undet 60” Inve n of Uter Repor G. ¢ \ 
il treatment Blackshear saw him again three months 61 Pyloric Obstruct W. A. I 
‘ f ~ ’ ¥ itor | \\ | 
He then presented a typical sore of ten days’ duration ; Va, p a 2 
. ert ne t KX t s 
d of incubation uncertain, owing to various exposures 2 C Beant ' 
s lesion on examination by dark field illumination, showed 64 Some Pract Cor rations in Regard to Eug C. Poy 
presence of Spirochacta pallida, and the diagnosis of 
ilis was made. He had a moderate degree of inguinal - “ . r. E. ¢ . 
itis. The patient stated that he had contracted syphilis ate 
e vears before; had been given three intravenous injec _———_ 
; edic >Cc 9 ew OrK 
s of salvarsan. At that time he presented a typical case 
- e . . October j \/ 
syphilis, stiff joints, swollen -glands, headache, throat ; 
. 6, I ros pi screet I coents et 
ptoms and a beautiful eruption Miele wei Cine Lesios Alime co 
Perk New \¥ 
Journal of Cutaneous Diseases, New York 68 Excision of Fist ract in 7 er n A 
October YNNIJ// \ 667-7 ‘ ‘ Ne \ 
*Pempl Erupt i Vaccit W. H. Moo!  “sreent os © anole . aie : 
mi igoid Eruptions Following Va vend H. I. MeW New 
, Nw « I g Re ( \l I | j 
- ey Svnhilie of Tonsil . eae —— 
earetie . i =. © : , 71 Mater: I I r I D i 
lr racet Acid and Its Uses in Der t R ( N. Dav “ee \ ; Rm ¢ Mack \ \ 
P lelnhi - 7 
S | i ‘ \ I 
» ! 4 1 
I € sis of T gue W. B r \ H NI ( 


0 Pemphigoid Eruptions. The cases in M k's report 69 Typhoid Treated with Typhoid Vaccine. A review 


all primary vaccinations. The lesions showed a predi the literature by McWilliams shows that more than $50 ca 
n for certain areas, localizing around the mouth, nec! treated in this manner have been reported in the literat 
remities, and especially the joints. He states that th In more than half of these « s the « se was cut el 
phigoid variety may appear as small vesicles, resembling the patient having bec ed ft ce to several weel 
ckenpox and smallpox, or as papulovesicles, and may fever McWilliar believes tl a few leat ' 
me pustular. The bullae are usually clear and tense on  yndoubtedly be attributed directly to the injections of vac 
mal skin, though they may be on inflamed and eczematoid However, this is likely to occur with any new and radical 
is of great variety in sizes, forms and configurations in method of treatment As the contraindications and d 
same individual Hemorrhagic bullae are frequent are better understood, such deatl hould become extreme! 
recinate and concentric rings of bullae are marked feature rar No one type of vaccine seems to possess at 
me cases the central bulla is hemorrhagic, with cor superiority over other types with regard to treatment Ihe 
ric, serous vesicles and bullae and not necessarily inter proper dosage for intravenous injections appears t ( 
mmunicating. Others have a tendency to the production of 100 to 250 million bacilli The injection of the vaccine call 
e, gvrate patches of pe culiar inflammatory areas, resem forth first a marked leukopenia and several | i later 
mostly eczematoid dermatitis. The period of incubation high-grade leukocytosis in typhoid patient Variations 
vary from three to four days to four months. A majority the number of polynuclear leukocytes are responsible 1 
the cases vary from three to five weeks. The benign cases these changes, the lymphocytes remaining relatively constat 
manifested by smaller bullae. Mouth lesions may o1 The eosinophil cells undergo an increase shortly after tl 


ous types of vaccine call forth simil 


not be present, and there may be slight or severe febrile 'Uecuon Phe var 


, . nges i hlood pictu 
turbance. They may terminate in complete, uncomplicated ‘"#"ses 11 the blood picture 
very in a few weeks, or recur as a vesicular or bullous 


: “Chas Missouri State Medical Association Journal, St. Louis 
ption, in crops, over a peri d of years as a true or pse ud : a 


rmatitis herpetiformis The vegetating and scar-forming : - z eee rr : 
eties are fortunately rare All of the cases have a rise na " rer ‘Se I is _ ’ 7 ) . - 
temperature at the onset or during the course of the $ Hodgkin's Diseas G. Ives, St. I 
sease 7 Progress in Obstet for 1914 r. \V I ! Kans ‘ 
Inoculation experiments were negative in two monkeys, a : ; : sn ' : ‘ ' "7 = Vv. PI os % 
lf, several guinea-pigs and rabbits. Blood cultures from - iene 2 Med : - \ af a 
fatal case and two recovered cases werfre negative undet 7 Organizatior f National ! l ree mn ( gn against 
bic and anaerobic conditions, on agar and blood serum ( er, C. EL I N York 
dium. Numerous cultures from various bullous lesion oN r Pacumes ot , ' 
Ided ordinary staphylococci and some of them were steril 76 and 80. Abstracted in Tue Journat, June 26, pp. 2 
mears from one case showed diplococci, but the cultur and 216] 
m this case showed staphylococci and the guinea-pig New York Medical Journal 
culated was negative \ mild or marked leukocyt at ti é . 
curred early in all of the cases, continuing in two of the 81 Rectal Fie RR , ' 
tal ones and disappearing in those recovering or having a 82 Exciting of ¢ Reflex I } — 
ndency to relapse. The eosinophilia appeared in the later nd Aort M.S Cohen, P 
tages, though it was not constant. The disease begins as 83 Acid Autointoxication A g Hyperems f Pr 
primary lesion, namely, the vaccination, followed by mild Psy ae ; - =» * Sree K a8 
severe constitutional involvement, with a multiformity ol Ret es of p - P a Pe se. J ‘ ; 


lesions involving the skin and mucous membrane, and run 85 Identity of Peculiar Traits and Neus \ ern, New York 
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Diagnosis of Incipient Tuberculosis N. B. Edgerton, Columbi 
» Consideration of Pericolic Membranes; Report of Seven Case 
1 H. Taylor, Columbia 
] Modern Hospital Laboratory Tr. R. N. Wilson, Greenville 
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Washington, D. ( 
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Richmond, Va 
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Jackson, Miss 
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Law H. H. Shoulders, Nashville, Tenn 

10 Prenatal Responsibility of Parents for Children M. M. Carrick, 
Dallas, Texas 






































10 Lumbar Puncture in Diagnosis and Treatment. r. &. 8 
Abingdon, Va. 
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West, Makaweli, Kauai, Hawaii 
109 Technic of Cystoscopy in Women M. J. Gelpi, New Orleans 
































110 Trephining for Relief of Increased Pressure of Cerebrospinal 
Fluid. R. M. Harbin, Rome, G 

111. Operative Treatment of Cl 1 Fractures of Patella ( M 
Ren en, Atlanta, (an 

112 *Splenectomy in Pernicious Anemia; Report of Case C. A. Per 
rose, Baltimore 

113 New Technic in Administering Salvarsan. J. H. Carter, Memphis, 

















Tenn 
114. Gasoline, Todin nd Alcohol in Surgery 1. W. Alsobrook, Plant 
City, Fl 
Natermelon Seeds in Rectum. C. E. Marlette, Hayne 


1] Impacted 
ille 


116 *Amy! Nitrite in Chloroform Poisoning J. S. Gilman, C. J. Devine 
ind T. M. Barber. Richmond, Va 
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117. Arthritis Associated with Infections of Nose and Throat | 
Bordley, Baltimore 

118 Vernal Conjunctivitis in Negro. D. Roy, Atlanta, Ga 

11 Straight, Direct Lary py and Esophagoscopy; Report of Cases 





R. H. Tohnston, Baltimore 











112. Splenectomy in Pernicious Anemia.—A review of th: 
literature has convinced Penrose that splenectomy is of 

















unquestionable service in selected cases of pernicious anemia 
ly 











1 his case while the enlargement of the spleen was a most 
favorable indication for operation, the lack of regenerativ« 
rms in the blood made him dubious. The fact that this 





























vatient had put forth all his power for recuperation a year 











hefore was also against him \t that time a splenectomy 

















vould possibly have been of greater value. In all cases, 











Penrose says, it would seem wiser to perform, as was done 














n this case, a transfusion of blood, from a carefully selected 











lonor, at the time of the operation. In this patient ther 




















was practically no surgical shock, and in all probabilit 








vhile the splenectomy did not save him, his life was some 











vhat prolonged by the transfusion 








116. Amyl Nitrite in Chloroform Poisoning.—The results 
btained by the authors indicate that the inhalation of amy] 
nitrite definitely increased the dose of the chloroform solu 
tion required to cause the death of the animals 
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Surgery, Gynecology and Obstetrics, Chicago 
October, XXI, No. 4, pp. 403-540 


120 *Symposium on Renal Infections. Errors in Diagnosis of Rena 


Ureteral Calculus H. Cabot, Boston. 
121 *Postoperative Renal Infection. G. G. Ward, Jr., New York 


! Renal Pain; Diagnostic and Clinical Significance. J. B. Squi 
New York 

l *Bladder Function after Confinement and after Gynecologic O; 
tions F. J. Taussig, St. Louis 

124 *Laboratory Diagnosis of Chronic Infections of Urinary Tra 
Womer A. H. Curtis, Chicag: 

l Frrors in Diagnosis of Renal Infections A. I Chute, Bost 

126 *Shock and Hemorrhage; Experimental Study I Cc: M 
Rochester, Minn 

127 Left-Sided Appendicitis; Report of Case and Classification of I 
ture I. H. Schrup, Dubuque, Ia 

128 Congenital Intestinal Anomalies M. G. Sturgis, Seattle 

l *Fibrin as He static in Cerebral Surgery E. G. Grey, Bos 

13 Essential Uterine Hemorrhage S. H. Geist, New York 

131 *Abderhalden Reaction in Malignant Tumors, Pregnancy and Ar 
sclerosis C. Goodman and S. Berkowitz, New York 

13 Study of Irregular Kidney Vessels as Found in One Hundred 


Eighteen Cadavers R. R. Rupert, Chicago 


Jour. A. M 
Ucr. 30, 


133 *Treatment of Hand Infections from Economic Viewpoint I 


Mock, Chicago 
134 *Hysterical Joint Neuroses C. W. Rand, Chicago 


t 


] Carcinoma of Rectum L. L. McArthur, Chicago 

i Mortality and Prognosis in Operative Treatment of Cancer 
Rectun ( RB. Davis, Chicago 

137 End-Results of Series of Three Hundred Operations on Gallb! 
I. J. Buchanan, Pittsburg! 

1 Gonorrheal Ureteropyelitis; Report of Two Cases Treated by I 
tions of Antimeningitic Serum M. L. Boyd, Atlanta, Ga. 

139 Rectovesical and Enterovesical Fistula 7. H. Cunningham, 
Boston 

14 Duodenojejunostomy with Exclusion of Uppermost Jejunal Li 
for Angioma of Duodenojejunal Tunction nd Upper Jejur 
FE. Beer, New York 

141 Simple and Satisfactory Closed Ether Apparatus L. G. Bow 
Dayton, Ohio, and L. F. Ross, Richmond, Ind 

14 Technic and Experimental Application f Hard Rays for D 


Roentgenotherapy L. G. Cole, New York 
143 Case of Intersigmoid Retroperitoneal Hernia 1. C. Black, Re 


Saskatchewan, 


144 *Intra-Abdominal Use of Oxvgen G. K. Collier, Sonyea, N 


120. Errors in Diagnosis of Renal Calculus.—The folloy 


ing rules for avoiding errors are laid down by Cabot: In 


cases of abdominal pain of a chronic or recurring type, in 


cases of backache, lumbar or sacro-iliac joint strain 


lumbago, careful repeated examinations of the urine, includ 


an 


ing a microscopic examination of the sediment in all cas 


whether albumin is present or not, and of a catheter specime: 


in all female patients, should precede positive diagnosis 







191 


l at 


most of these cases in which the symptoms warrant the co 


sideration of operation, roentgenograms are essential 


ureter Possibility of error by mistaking other forets 


hodies should be excluded by the use of the ureter cathete 


Ss 


catheter In any case in which the symptoms sugges 
thr 


ureteral calculus and a doubtful shadow appears in 
roentgenogram, if the ureter cannot be catheterized 


repeated attempts or the catheter is arrested at the sam: 
point on various occasions, the decision for or against opera 


The 
evidence presented by the Roentgen ray alone is insufficient 
to warrant operation in most cases of stone in the kidney or 


tereoscopic plates, injected roentgenogram, or the wax-tipped 


ay 


tion must be made on the apparent gravity of the symptom 


In cases with symptoms suggesting stone in the kidney, wit! 


a normal urine, a negative roentgenogram and an unol 


structed ureter, the wax-tipped catheter will not infrequent! 


lead to a correct diagnosis and will be likely to fail only 


the cases in which the stone lies in a dilated calix and 


therefore out of reach of the catheter 


121. Postoperative Renal Infection.—Ward believes that 
postoperative renal infection is more frequent than has bee 
formerly appreciated, owing to the fact that in many cases 


it is overlooked on account of the mild character of 


infection, the severe types being comparatively rare. Vesical 
irritability occurring after operation may be an important 
precursory sign of renal infection, and therefore should not 
necessarily be attributed to a cystitis caused by carelessness 


tiie 


Ward says that a study of the urine will show the probab! 


type of the disease present, and thus be a guide to the tre 
ment He advises that a careful study of the pathologic con- 
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tion of the kidney should be made at the 


it nephrectomy may be avoided if possible 


operation in of 


123. Bladder Function After Confinement.—\Vhile there ar 
bladder function 


that f 


gradations of deficiency in after « 


Taussig says 


ment and operation 1 practical put 


ses patients may be divided into four groups: 1. Those w! 
w at such times no appreciable change from normal 
cturition. Those who, although able to void spontaneousl) 
not for a day or two empty their bladder complete! 
se who require catheterization one or more times 1n tl 
st few days, but are then able to void without further 


bladds T 


peration of 


Those 


rhe 


turn 


lal 


with prolonged interference of 


uble 


character and duration of the 


e form and amount of the anesthetic, the age of the patie 
nervousness of the individual and the degree of sensitive 
ss of her bladder mucosa, are all factors that to a grea 


introducing 
+? 


less degree come into play urine 
{ should be to 


ssible in accordance with the probabl 


in 


the object regulate the erapy so far as 


factors in each cas 


124. Laboratory Diagnosis of Chronic Renal Infections 
Curtis advises that the source of even small amounts | 

the urine should be investigated. He believes that 

tent pyuria in the absence of a gross bladder lesior 
Imost invariably aue tf kidne cise ist lt those trequet 

es with bladder irritability which vield clear, bacteria-fre 


ral 


*s ducts, may demonstrate tl 


ne, cultures from aumatized uret canal, or from 


duction of a probe int: 


se of infection. When bacteria are widely scattered or a 

th difficulty, a mixture of the urinary sediment with blood 
llowed by the making of a large number of ascites-blood 
ir tubes of high dilution, results nditions favorab! 


isolatic n of the bactert 


urinary 


the development and 
he chic f le sions 

bscure cases, 
im iodid, tuberculin, k 
peated 


a presel 


in tuberculosis usually renal 


are 
laboratory diagnosis is facilitated by potas 
idney massage, li 
examinations of fresh 


specimens 


ntrifugation, Petroff’s cultures, and injection of series of 
edium-sized guinea-pigs Curtis is of the opinion that 
here is seemingly a tendency to lav undue stress on fur 
nal urinary tests at the expense of careful routine exami 
tion 

126. Shock and Hemorrhage.—The data from experimen 
ported by Mann may be summarized as follows: In a 


rmal dog 66 per cent. of the blood can be obtained from 
e femoral artery and 10 per cent. from the heart, makin: 
total of 76 per cent which can be secured, leaving 24 pt 

nt. in the tissues. In an animal in which the cervical cord 


s sectioned, producing medullary vas« tor paralysis, 54 


er cent. of the blood can be obtained from the femoral 
rtery and 12 per cent. from the heart, a total of 66 per cent 
leaving 34 per cent. in the tissues. In an animal in whicl 
| vd pressure 1s depressed practicall t CT by an ove! 

se of ether, 46 per cent. of the blood can be obtained from 

¢ femoral artery and 13 per cent. from the heart, making 


total of 59 per cent., leaving 41 


per cent | ne tissucs i 

animal in which the viscera have been exposed until 
linical signs of shock are present, but in which the vas 
wotor reflexes are as active or even more so than in t 
rmal condition, only 28 per cent. of the blood can 
tained from the femoral artery and 11 per cent. from tl 
irt, making a total of 39 per cent., leaving 61 per cent. i 
e tissues 

Mann concludes that the clinical signs of shock whi 
year after section of the abdomen and exposure of tl 
scera are due to a loss of circulatory fluid his loss of 


id is not dependent on any primary impairment of 1! 


edullary vasomotor center and takes place at a point beyon 
control of the mechanism Phe 
ss of fluid are apparently the same as those 
the of fluid thet 
produce the signs of inflammation Che t 
bably plays no greater part in the former case than int 


The 


because of thre 


vasomotor causes for th 


which dete 


ine accumulation in irritated 


any 


the viscefa al 


of 


tter condition 1s made grave when 


xposed yreat vascularity the 


iIved 


MEDICAL 


LITERATURE 


129. Fibrin as Hemostatic in Cerebral Surgery.—Grey 


gests the use of sheep's fibrin for controlling hemorrhage 
certain types of intracranial surg \fter washing 
fibrin repeatedly it is allowed to stand in distilled or 
water for twenty-four hour r longer until all of 
enmeshed red blood cell After plac 
the brin (previously divided ‘ maller nieces) int 
! nv glas ir containing normal salt solu é 
of the latter 1s covered with « ind ize and steril 
| steril , he f 1 +} facilitate 
i ption by tl tissuc It is 1 idv for us In 
form the fibr will keep f n When dipp 
p! log It solution and t hh 
| a s nee Wis] ( was ! 
control the lh hage eve ett than wet < ! 
pl ] f t adhere 
t ol ind sm S ce | fleremn 
rin and cotton im this respec is clear] hown \ 
lk - ly leeding 
the rem | ' ’ ‘ t 
( ‘ ] ‘ 7 
for wre effi st 
la oc essels Were ae il 
131. Abderhalden Reaction in Malignant Tumors 
( (; dman an Berk t Kal ed 1 ] I 
tients. They obtained 
| ill he ity -<« ] ‘ 
T ligr inc = « nr ] cl il 
postn rtem evidence Cot tive en x | it . t 
( I | 1 de T i large rie t ree2 
s, the results we rml factor In a serie 
cs ‘ cle 1 ta ed > I 
rons with artery and in several instances witl uprare 
strat In a series of 1 , transnlants the | 
ke eventeet inces twe hree \ 
tive reactions w enal n tw stances a 
tive reactior Iso witl ancrea it nl e p 
reaction with sple« All of the pecimens f bl ! 
tro animals following the transplantation rf rgans 
the use of b ‘ vessel suture reacted pos ve wit 
trate artery, 
133. Economic Treatment of Hand Infections The tr 
t of hand infections, in order to give the best results 
evel viewp Mock holds, must include the pr per 
entive measures, especially t pi lactic 1 of 
dir 1 e earl é all min yur 
‘treatment 1 infects i l uran 
trom their i e] ! yl ( licate ! 
f hospital treatment earl ‘ earl 
the type ans 1 ure I ree 1 i i“ ( | ( 
he 1s M ck sé j s | } i ( 
rdet establ ( { in and | 
Tilé¢ , he ces 
134. Hysterical Joint Neuroses ind’s patient was s 
ected t suddcel trauma tall i 1 he rig | I 
css Oo! of sf The »¢ cre ul ‘ s( | ~ ‘ 
ni rtunately examined before a lara ay ! pl sicians 
cas¢ in whicl aa 21 ti < ‘ I i n I 
lemur was mat ins is s t DT 1 is and treatn 
scussed (oni atte epeated nega ‘a ‘ iv ex 
nat sa tie ~ 1s maniitesta ! ct ( 
illacK Was tlhe ( ! 1 tri neu j 
it lac Nat tunctio eturned as s mw pate s < 
acnce Was Bg 1h Ip} ( nis a wl 


+4. Intra-Abdominal Use of Oxygen.—Collier has 


xygen intra-abdominal n twenty-five lapa mi i 
e results have bee t ibie ww ill Che le 
shock, the absence otf sca ting i t ca 

ecover trom the inesthetic have bee he ir} 

eatures of ts Se nm he has 1 I 1 it)\ Ca ‘ i 

untoward eftects ihe absorptiot I the Oxveen is qu 

ipid, and even though there mig) ¢ some apparent emba 
rassment of the respiration du » Overdistention of 1 
abdomen, Collier has never felt that this was an element 
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fear, owing to the rapid absorption of the gas. The distress than at other stages; and, to effect a complete disappearan 
ing postoperative results, so often seen, have been eliminated of the parasite from the peripheral blood, the vulnerab! 
in those cases in which oxygen has been used, and Collier stage in the cycle of development must be reached. It woul 
believes there will be a more widespread use of this valuable appear that the minimal lethal doses for the vulnerable stac: 


adjunct of the surgeon. of the benign tertian, malignant tertian, and quartan para 
sites are, respectively, about 0.1, 0.15 and 0.2 gm. per 7) 

Texas State Journal of Medicine, Fort Worth kilogram of patient’s weight. The dosage being sufficient 
September, X1, No, 5, pp. 259-312 the average number of hours required to cause a disap 


145 Geographic Distribution of Plague and Its Menace to United pearance of parasites from the peripheral blood is rough), 
States. W. C. Rucker, Washington, D. (¢ 


146 Epidemiology of Pellagra. K. H. Beall, Fort Worth proportionate to the duration of the life cycle of eac! 


147 Better Health in Public Schools. F. J. Slataper, Houston. parasite, the number of hours required in any individual 
148) Trachoma; What Is It That We Should Be Mindful Of It? case depending on the period required for the parasite t 
W. A. Rape, Victoria 2 oe 
‘ ida ; reach a v ‘rable stage ‘ve ‘ntal cycle. 
149° New and Apparently Successful Method for Therapeutic Use of = - ulner ible eed — me developmental cycle 
yphoid Vaccine. 1. S. Kahn, San Antonio A curious but important fact discovered in this investiga 
150 Dia s of Pancreatitis; Report of Cases. H. L. McNeil, Gal- tion is the smallness of the dose of quinin which is able 
veston 7 . ¢ 7 - . 
v free the peripheral blood of asexual parasites, and is possibly 
151 Study of Venereal Diseases J. B. Shelmire, Dallas; S. J. Wilson, i I ; . . f . , 
Rest Westh, aad F. C. Walsh, Gen Antonie able to check the production of gametes. It is rare indee: 
1 Colloidal Gold Reaction of Lange in Spinal Fluid. E. F, Cooke, 1m practice to give such small doses to patients. The dos« 
Houston = usually given being, therefore, generally sufficient, or mo. 
AE cone teeny pinged de nc i ads Hort yg Dirge than sufficient, in cases in which one has failed hithert 
‘ “ ase me « « “ 5 » 1S 
154 Intraspinous Use of Salvarsanized Serum. W. L. Allison, | a Cee eere, WE Canes SE WHS ONS SES Sam _— 
Worth. obviously in the duration of treatment. To a patient 
= - whom gametes have developed it would appear that quini: 
FOREIGN should be administered daily for a period equal to the lif 
Titles marked with an asterisk (*) are abstracted below. Sinele Span of the individual gamete if there is to be any prospect 
case reports and trials of new drugs are usually omitied of curing and disinfecting that patient. If malarial patients 


were really cured and disinfected, malaria would beconx 


Indian Journal of Medical Research, Calcutta a rare disease. There is reason to believe that gametes ar 


j J \ " Al j.? - ° . 
July, 111, No. 1, pp. 1-204 produced only when the asexual forms of the parasite aré 
2 °R . gh Bp - tic Value in Malaria of Cinchona Alkaloid becoming exhausted or are exposed to inimical surrounding 
d ( Mactiichrist ° . ° 
} Presence of Leishmania in Peripheral Blood of Cases of Kala. @S @ last defense against total extermination. Ordinar 
Azar in Assam. F. P. Mackie doses of cinchona alkaloids have little influence on crescen 
3 New Hemogregarine Found in Pigeon’s Blood. F. de Mello when once these are fully developed in the peripheral blood; 
4 *Tw Tests for Syphilis Dependent on Lecithin Content of Serur - 
; “ : but they apparently (1) check the production of crescents if 
H. C. Brown and K. R. K. Iyengar - “p, = . : 
5 Simple and Convenient Water Bath for Use in Hemolytic Experi administered before these bodies have appeared in_ the 
ents. H.C. Brown peripheral blood, and (2) greatly shorten the period during 
6 Bursate Nematodes from Indian Elephant Lane which these bodies, having made their appearance during 
Fal tra Faleata Investigation of Oxysoma Falcatum von Lin ‘ : P 
stow, 1906. C. Lane treatment, can be found in the peripheral blood 
8 Lepisma Saccharina (?); Its Life History and Anatomy and Its Parallelism or harmony between laboratory and hospital 
Gregarine Parasites. J. W. Cornwall _ results is marked in the case of the five natural alkaloids, 
» Arneth’s Index and Antirabic Treatment J. W. Cornwall and ; . . ; ye ; 
ge igy ee quinin, quinidin, cinchonin, cinchonidin and quinoidin; but 
‘ . . . * . . 
10 Studies in Flies (hetotaxy and Pilotaxy of Muscida and Range 1S entirely wanting in the case of the two synthetic deriva- 
of Their Varizhility tn Same Species P. R. Awati tives of quinin, hydroquinin and optochin, indicating that 
tacte logy o lysent dras Lunat sylum N a = i 
i | tiology of Dysentery in Madras Lunatic Asylu I. K. Pai. artificial products are more liable to show differences between 
] Malignant Melanomata; Especially Those Occuriing on Heel and : : : 
Sole of Foot: Report of Cases, W. H. D. Stevenson in vitro and clinical results, as they are not so stable as th: 
13. Some Anophelines from Arabia and Mesopotamia. §S, R. Christo natural alkaloids. Improvements in the manufacture of cin 
phers ar J K. Chand , iD f Ite I ' chona derivatives, for use in malaria, suggested by the results 
{ \; iheles tr palpis foper, ane escription o ts gz am . : 
1 phele e\ NO} ; I of this investigation, are as follows: (1) to obtain a bark 


containing as little quinoidin as possible; (2) to extract 


1. Cinchona Derivatives Inquiry.—The main object of Mac- quinin for use as such and for the manufacture of hydro 
Gilchrist’s investigation was to determine the relative thera- quinin; (3) to issue the remaining alkaloids as residual 
peutic value of the more important cinchona alkaloids aad alkaloid, which should contain as little quinoidin as possible, 
their derivatives. The five alkaloids, quinin, quinidin, cin- fut have a high percentage of quinin, cinchonin and quinidin 
chonin, cinchonidin and: quinoidin and the two quinin deriva- — eombined 
tives, hydroquinin and ethylhydrocuprein (optochin) wert 4. Tests for Syphilis.—The first of the tests worked ou! 


examined and their relative therapeutic value was determined by Brown and lyengar is dependent on the fact that when an 
Tc te TG » , ro . ¥ » Ss an ° . 
in the following order, hydroquinin being the er ; cota aqueous solution of platinum chlorid is added to an alcoholic 
quinoidin the least effective: (1) hydroquinin hydrochlorid; extract of normal serum, a much heavier precipitate is pro 
) — . . : ate: te . F : 
(2) cinchonin sulphate; quinin sulphate; quinidin sulphate, duced than in the case of an extract of syphilitic serurn 


for all practical purposes of equal value. If any difference, They have tested 230 serums by this method and have found 
cinchonin is superior to quinin and quinidin 1s inferior. that the results follow, with few exceptions, those obtained 
(5) optochin hydrochlorid; (6) cinchonidin sulphate ; (4) by the Wassermann reaction and by Fleming’s modification: 
quinoidin \s regards unpleasant by effects of these alka-  poreover they have found a closer agreement between their 
loids, buzzing in the ears was most frequently associated tect and the Wassermann reaction than they have been able 
with quinin and quinidin; amblyopia, with quinin and cin-  t6 obtain when comparing the latter with Fleming’s modifica- 


chonin; diarrhea with cinchonin if administered for over & tion The second test is the natural consequence of the firs 
week; and nausea with quinoidin, cinchonidin, even in large [Ff one of the properties of lecithin differentiates a syphilitic 
doses, caused no unpleasantness of any kind. from a normal serum, the other should do so also. In other 

The first notable effect of these alkaloids is to arrest words, the capacity of activating cobra venom should pe 
sporulation; sporulating forms are the first to disappear  qifferent in the two serums. The authors have tested fifty 
from the peripheral blood. Small rings and, somewhat later, five serums by this method and consider that the results beat 


half-grown parasites are the next to become rare and disap out the conclusions obtained by their platinum chlorid test 
peat The last forms discoverable in the blood are full- 

grown schizonts and gametes. The natural protective forces Journal of Tropical Medicine and Hygiene, London 
of a person in relatively good health greatly aid the ant September 15, XVIII, No. 18, pp. 205-216 

malarial action of these alkaloids. At certain stages of 45 Nile Boils in Anglo-Egyptian Sudan. A. J. Chalmers and A 


development the parasite is more resistant to these alkaloids Marshall 
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Lancet, London Archives Mensuelles d’Obstét et de Gynécologie, Paris 
September 25, II, N 4804, pp. 685-738 t, iV, No.8 . 
*Treatment of Typhoid by Stock Typhoid Vaccine. H. W. Wiltshire "Rupture of Pregnant Uter Phe Cases L M 
ind A. R. N. MacGillycuddy (Conenhaget 
Nervous ing of Tongue and Disturbed Taste J. Goodhart 30 *Origin of Ja lice tt N B . * 
Pleomorp! of Meningococcus. A. Lundie, D. J. Thomas and September 
S. Fleming 31 «Origin of = Sti: s for M ~ tion P 
Neurasthenia Gastrica tT. C. McClure (\ 
( ast rf iltiple Exosteses with Hereditary H ry R. Cox ; } } P S ly f D \ \ é M 


(ase of Sypl t Nephritis Treated by Sa 1 N M ! 

Relapsing Febrile IlIness of Unknown Origin. J. H. P. Gr 29. Rupture of the Uterus During Pregnancy.—lIn the t! 

Case of Influenzal Meningitis. C. V. Boland cases renorted hy Mever ti 1] 1 | 
ases Cm cd \ Lieve \ ! rn a T i ¢ 

Testing of Disinfectants. S. Rideal and J. T. A. Walker ‘a : 


’ 


Stock Vaccine in Treatment of Typhoid.—The cases weeks of term. The sys ! f the rupture were not « 


ted by Wiltshire and MacGillvcuddy are a consecutive acteristic, merely indicati some st ul ke ' nthe 
es of fifty in which two or more doses of vaccine w bdom l « ty requiring prompt | rotom rhe ! 
en. Seven of these patients died, giving a mortality of cause that could plausibl ( ‘ ed for the ru 
4 per cent Six of the fatal cases were complicated by was a curetting of the uterus thre ears hef n one 
ere bronchopneumonia: the seventh died from perforation ind, in the sec 1, expressiot ‘ 
ich occurred at a time when vaccine had certainly reduced fetus the year before e te t 
general typhoid toxemia In all cases the clinical diag Cascs Wa long an age l In t 1 I ca 1 ll | 
s was confirmed by bacteriologic means In fortv the hole was found in tl fund the te ug ting 
cillus typhosus was obtained by blood culture. In seven sible attempts at criminal al l | ic] 
was isolated from the feces The remaining three patients lenied The roi 1] ent ‘ 
ere uninoculated men who gave a positive Widal react cated a somewhat ile devel t 
in two of these the strength of this reaction was found heen res] sible r the rupt S ‘ ’ 
increase during the course of the disease 1 was the firs f kk 
The fifty cases are divided into classes as follows: Class 30. Origin of Jaundice in the Newly Born.—Bang irticl 
vaccine did harm, 6 cases (12 per cent.); Class 2, vacci is practically the same : the ne immarized in tl 
thout effect, good or ill, 12 cases (24 per cent.); Class 3 columns Aug. 7, 1915. p. 56 
iccine did good, 32 cases (64 per cent.) Class 1 In thre 
these cases the harmful effect was due to doses being Bulletin de l’Académie de Médecine, Paris 
en with too short an interval (forty-eight hours) between . , 
m. They all recovered, the harm done being quite slig] 33 Wounds of H t es , 
lass 2 (a) In five cases the vaccine received a g d trial 
appeared to have no effect As regards general severity 4 OBrs : ‘ Saioves ~ ; . - 
disease, or the stage at which the vaccine treatment was vi par n totale _ 
tarted, these cases did not differ from many in which t Teg 
iccine has done good. In all of them, however, the trea * . ~ 7 . , 
ent was coincident with a steady increase of bronchitis o1 proje s par le 1 de C. Infs ( 
nchopneumonia. Class 3: Group A. Twenty-four cas« I 
48 per cent. of the whole series) showed definite improve Journal d’Urologie, Paris 
ent which started after the first or second dose of vacci , , , 
id was continued. Group B. Five cases (10 per cent. of Bee gy ve — “a £. : 
e whole series) showed no improvement from the first tw a ie : ; , nar Ss 
ses of vaccine, but were definitely improved by doses Michel P 
llowing these. Group C. In one case vaccine was not _ ~~ oo P . ocas FE. A 
ised until the later stages of the initial fever. Group D. In eiamenies te When i rep 
wo cases the initial doses gave good results, but later doses m P | ( Co 
n one case the third, in the other the fourth) appeared t 8A B te | . | G. M 
‘incide with the beginnings of intercurrent relapses, whi 37. Early Diagnosis of Urogenital Tuberculosis.—Micheli 
an unmodified cours Ihe stock vaccine used was’ exnatiates on the ease. simplicit ad watiatitie f 
upplied by the Royal Army Medical Colleg: calls Colombino’s sie that the | ' inn the 
The authors urge that the treatment should be started as = ment of the urine of deformed leul te long with o 
irly as possible with an initial dose of 250,000,000 , red celle. In two cases reported. 1 a atte Caer 
isonable suspicion that a patient is suffering from typhoid = eylosis as the cause of the svmpt Ripe we 
sufficient indication for commencing vaccine treatmet onuwiA 1 sian % oh | ; ' ' 
he treatment is quite harmless to patients who may s f the 1 cl ; ed t] 
quently be proved not to be suffering trom typhoid An edges as if gnawed and frit No char ee wy 
nterval of three days should be given between doses. Short could he found ‘ oneal 
ntervals are not well tolerated. When a longer interval is ladder soon brought mar! mprovement and examin 
iven, if four days the dose should not be increased, 1f Over = later revealed traces of tuberculou ranulatior 
ur days the dose should be reduced Great care must b 39. Pyelography.—Plotkin gives fourteen pyelograms 
sed in dosage if secondary infections of the lung are present > seonmnnmt Re a nes ; , 
possible, the typhoid vaccine should be combined with a gow neg ge a. roger a ; 
iccine suitable for the secondary infection. Doses should, al ae “ee WB site alae Ys 
continued for ten days after the temperature is normal “ nF ae . ie al , “eee , mg , 
a preventive against relapst Preventive in culat | ha t we 1 e _ : ‘ : P , F : hey te 
xerts slight, 1f any, influence on subsequent vaccine trea soll callie. ini te ae 
ent ? t* ) ; ' ; suf ' suf ] 
ik a | I | i 4 vas ¢ 
Sei-I-Kwai Medical Journal, Tokyo tpatients. as a rule. ar the ca ry ly . 
, 4 VXXTI \ 4 ro cl ugh I permit ret X il i fi I ¢ 
Re; f One Hundred and § Three ( e! ition causes | ' 
M. ¥ sak . ' 
Roentgen Ray Sh w in P ry a I D ‘ eng tari ; < 
n < er, ne eclares Al is ( is eS 4 
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The hardness of the tumor in 
the the only that malignant 
disease in one of Perrier’s two cases. In the other the cancer 
had softened and broken down until the palpation findings 
one there were also 
hard presacral lymph glands. In one case there was metas 
tasis in the If a catheter is not tolerated, 
suprapubic cystostomy gives the most relief with inoperable 


40. Cancer of the Prostate. 


prostate was sign suggested 


were approximately normal. In case 


corpora cavernosa. 


cancer of the prostate 
41. Modes of Access to the Kidney.—Marion’s study of the 
various technics for exposing the kidney is accompanied by 
ten illustrations 
Presse Médicale, Paris 
YNXIII, No. 43, pp. 353-360 
Projectiles in the Lungs. G. Marion. 


Vinsolation.) C. Lian 
Study of Colloidal Gold. H. Busquet. 


September 16 

*Extraction of 

43 *Atypical Sunstroke (De 
44 Experimental Pharmacologic 


42. Extraction of Bullets and Scraps of Shell from the 
Lungs.—Marion has heen surprised at the ease with which 
he extracted intrapulmonary projectiles in all but one of the 
twenty which he attempted it. In the 
that failed he had neglected fixation of the lung before 
In two cases the projectile was in a pus 
in three others 


seven cases in one 
case 
opening the pleura 
pocket that had opened into the air passages; 
found in 
beforehand 


Fach case 


a pus pocket which there had been nothing 
\ll the patients promptly and com 
is described in detail 


it was 
to suggest 
plete lv recovered 

43. Atypical Sunstroke. 
men working several days in the sun gradually developed the 
irritation, 


Lian reports three cases in which 
symptoms of subacute 
the 
The intense headache, vasomotor disturbance and 


syndrome of meningeal 


meningitis bringing the men to the hospital by end of 
the week. 
slowing of the pulse were accompanied by extreme depres- 
The clear fluid spurted under pres 
sure on lumbar puncture. In one case there was stupor for 
twenty and slight the neck. Another 
atypical form of sunstroke was encountered in one soldier 
who had been digging for several hours in the sun. There 
sudden and acute dilatation of the heart, with extreme 
arrhythmia. The man 
when attacked by this cardiac form of 
Lian the heart functioning in a number of 
known to have slight cardiovascular derangement, and found 
that the signs of weakness after pro 
longed the sun. Complaints of progressively 
increasing headache during exposure tc the sun should sug- 
gest the slow meningeal form of sunstroke, while symptoms 

heart call for heart stimulants, and pos 
the mouth but 


sion and slight fever 


hours stiffness of 


Was 


was a robust farmer and was sweat 


ing freely sunstroke. 
tested soldiers 
mvocardium showed 


exposure to 


on the part of the 
with n 


sibly a thing by water at first 


and then milk 
Berliner klinische Wochenschrift 


September 13, Lil, 


purge, 


No. 37, pp. 961-988 
Frank 


*Intraneural Injection of Antitetanus 


+ S ¢ tH rt 
Localization of Projectile in Tissues (Das Aufsuchen des 
korpers Lokalisation.) W 
Rontgenster ki low 

The affection which Frank 
anemia-panmyelophthisis 


durch Salow 


calls 


dev el Ds 


Anemia. 


45. Aplastic 
aplasti 


c (aregenecrative) 


as hemorrhagic purpura which continues a steadily progres 


until the 


succumbs to the anemia in the 
months. In 11 of Accolas’ 19 
was under 30; Turk’s 2 patients girl 
boy of 12, and Kleinschmidt’s patient was a 
girl of 4%. Frank reports in detail a case in a woman of 33 
She had contracted before but 
apparently in perfect health when given an additional mild 


Eight davs after its con- 


sive course patient 


course of a few weeks or 


the age were a 


cases 
f 18 and a 
syphilis fourteen years was 
and salvarsan. 
purpura developed and progressed 
In this, as in all the 


course of 
‘lusion the 
fatal termination in 
small numbers or total absence of blood 
Che affecuon 


mercury 
hemorrhagi 


to a fifteen days 


cases on record, the 


pl ts was a striking feature of the cases 


‘ 1 
AL Cie 


MEDICAL 


Jour. A. M. A 
Oct. 30, 1915 


LITERATURE 
seems to be a primary leukomyelotoxicosis, with secondar 
anemia partly from the loss of blood and partly myelophthisi 
anemia. It is quite distinct from pernicious anemia. With 
out examination of the blood, the cases would usually } 
classed as sepsis. The “hemorrhagic aleukia,” as he als 
calls it, opens the portals to septic infection. It may develo; 
as an ulcerating or necrotic throat or mouth trouble; in hi 
there was buccal periostitis. The sepsis is merely ar 
accident in the course of primary toxic destruction (aleukia 
or overproduction (aleukemia) of myeloid tissue. 


case 


46. Intraneural Injection of Antitetanus Serum with Local 
Tetanus.—Meyer calls attention to his success in abortin 
tetanus by an intraneural injection of antitetanus serum int 
the trunk nerve of the limb, above the injury, when the 
slightest tendency to twitching or contracture became evident 
in the limb. 
and general symptoms, and a prompt intraneural injection 
may arrest the further spread of the tetanus and restrict it 
to the limb involved and cure it there. He impresses on the 
soldiers in his charge the necessity for watching for twitch 
ing and contracture of a muscle in the limb, and the impor 
tance of immediately notifying the physician. 


These local symptoms long precede the systemi 


Correspondenz-Blatt fiir Schweizer Aerzte, Basel 

1121-1152 

50 *Deforming Osteochondritis of the Hip Joint in the Young; Five 
Cases. G. A. Guye and H J Schmid Concluded in No, 37. 


September 4, XLI’, No. 36, pp. 


1185-1216 
Burckhardt. 


September 18, No. 38, pp 
51 Present Status of Bacteriotherapy ois 
52 *Sulphur Disinfection. L. Klocmann 


50. Juvenile Deforming Osteochondritis of the Hip Joint. 
Guye and Schmid give a detailed study of four cases of 
they call Calvé-Perthes’ with the Roentgen 
ray findings. The children were from 4% to 8 years 
all boys, but they encountered later a fifth case in a girl of ¢ 
The various features of the group of cases are tabulated for 
the cleft in the joint was abnormall, 
wide as roentgenoscopy. The head epiphysis was 
crushed down and deformed, the epiphyseal line irregular 


what disease, 


] 


1 
oid 


comparison. In all 
seen by 


or no longer recognizable, or studded with spots and gaps 
The neck was broader than normal and curved in all but one 
case. The future will decide whether tuberculosis has noth 
ing to do with the affection as at present assumed by most 
writers on the subject. The head epiphysis seems to pass 
through four stages, first a flattening out and spreading over 
the neck, then a splitting into two or three fragments 
abnormally rich in lime, then a splitting of these fragments 
into numerous smaller fragments which have lost their lime 
and, finally, a stage in which the head epiphysis disappears, 
or, if lime is given systematically some of the fragments may 
regain their consistency and strength. 

Treatment should be based on the cause, which some think 
is incomplete and tardy and others 
to some disturbance in the local circulation. In either cas« 
weight-bearing aggravates the condition, and immobilization 
is the logical treatment. The affection tends to a 
spontaneous cure and operative measures are not called fo 
Extension of the limb, keeping the child in bed, relieved the 
pain and the complications rapidly subsided in their expe- 
General measures to strengthen the organism as a 


ossification ; ascribe it 


alwavs 


rience 
whole are important aids, sun-haths and massage in particu- 
useful. The contracture of the adductors 
completely under a month of bed rest and 
immobilization by extension in one another patien! 
required eight months of treatment, but all finally 
clinically cured and have no perceptible limp 


lar may prove 
disappeared 
case; 


wer 


52. Improved Technic for Sulphur Disinfection.—Klocman 
found that sulphur sterilization is much facilitated by 
adding potassium chlorate it burn more readily. H. 
uut four tablespoonfuls of pulverized sulphur wit! 


has 
to make 
mixes abe 
an equal amount of KCIO, and strews this on the bottom 91 
the vessel. The sticks of sulphur are 
and what is left of the mixture is poured on paper and this 
is placed between the and the paper lighted with a 
The whole mass then burns quickly and completely 


then placed on this 


st icks 


match. 
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} *Hodgkin’s Disease with Eruption ( 
pemphigusartigem Ex- und Enanthem 1 
knoten.) E. Hoftfmanr 





S Agar Culture Med for Choler Germs Fin neu 
Nahrboden fur die Cholera-Diagnose.) ( I ge 
1 Treatment of Typhoid with Vaccines. H. Reiter 
1 *l H. M witz and M. Rosenberg 
Differential Percussion Findings wit! Sul Gas Atl 
I Nyarvy 
Chemical Sterilization of Drinking Water | t 
sierung mit C1! FE. Ditt 
al Cy pean Monster wit s t (Zur Kas 
Riisselbildung. ) S Durlacher 
*The Functions of he Spl D Funk ne l¢ Milz.) H 
Hirschteld Commence N 
" The Medical Of the Reserve B Der Arzt 
it I tz-B I 
tr 
n 53. Lymphogranulomatosis.—In the first of Hofimann’s tw 
it ses butcher of 37 had typical Hodgkin's disease accom 
* ed by a skin affection suggesting pemphigus and « 
tly of toxic origin. This assumption was confirmed 
. iwegravation of the pemphigus as the glandular tun 
eressed under Roentgen treatment. Wit ird Roentg 
s, 20 X. and 2 mm. aluminum filter, all the lymphoma 
led, and also the infiltration in the sk There w 
{1 recurrence four weeks later A se d similar cour 
; followed by improvement again. Thx itient now, 1 
ths after he was first seen, feels quite vell and 1 
ds are all n 1rmal in aspect except I lig t eT larg 
nt of some in the neck and axilla A third course 
ntgen treatment has just been institut icluding tl 
, leen alse Roentgen treatment was tly effect 
. vise in the second cas¢ Phe spleer was enlarged ! 
re was eosinophilia reaching 30 per cent. Roentgen tri 
, nt also helped in some cases of fungoid mycosis. Tu 
lous Ivmphomas did not retrogress so fast and transi 
r developed, suggesting a tuberculin reaction 
36. Uremia.—Machwitz and Rosenberg have examined a! 
S lied various tests in 160 cases of nepl sil e last tw 
, rs. The findings and deductions all firm the advantags 
classifving the uremia with nephritis as true uremi, 
e mia with convulsions, and the pseudo-uremia of arte 
lerosis As a rule these types are distinct. True ure 
t found with acute glomerular nephritis 1 with second 
s 1 genuine contracted kidne The diagnosis hased 
r high urea and residual nitrogen content of e blood 
s indicanemia. Restriction of the amou nit 
S diet is desirable in this form of uremia. Uremia w 
nvulsions occurs most commonly in acute nephritis 1 
The prognosis is generally favorabl In treatm 
mbar puncture is the most important measure at r com 
d Pset 1 uremia 18 encountered W th purely atl 
5 le tic affections of the kidneys It is tl ‘ f athe 
t lerotic changes in the brain, and is distinguished from tru 
) emia by there being no retention of nity ind no indi 
' ! Treatment sl uuld be addressed t the the scleros 
’ ming to arrest the progress the a ae ee 
rd ff heart fa lure st mulants for he t may 
cessarv, and restriction of intake of flu Volhard la 
eat stress on this reduction of the amount of fluids tal 
. 1 it has proved surprisingly effectual ] the ext 
ice The systolic blood pressure was up to 250 mm. mer 
P r n some of these cases, and moderate a unts of albumin 
I l casts of all kinds were f ‘ n the uri ihe necre 
lings in a typ. al case descr ed sl \ atheroscler 
inges in the bran ample t explain all Ss pt ns s 
sting true uremia, even the epileptiform ¢ ulsions. Tl 
ient was a woman of 47 who had swollk feet for 
1 ths, and hen | r 1 cons¢ cs 1 a l 
nutes. Six mont! re was another a k, foll 
he idach« dis Visio! ind recu nye cor! | 
Ss tor hitteen m utes it a time lhere 4 ) ul 
centric hvpertrophv of the left ventricl it Whumi ’ 
nitis There was no indican in the serum but 3 per 
in the blood. No treatment s tuted execs 
the intake of fluids, and 1 u ( he pa 
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followed 


from all disturbances and had no furt 


nths. Then the heart symptoms, ed 


60. Functions of the Spleen.—Hirschfeld discu 


functions of the spleen as an orgat 
d ind for destruct nm of Te OTrnus¢ 
| 
and as regulat I 1 < Tl ch 
marrow, and, finall iS al ryan ¢ 
t! | Sstion It swell mK cco I 
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e | pt! issu ¢] 
| | ‘ 
’ ipp cc) t i ¢ i i ce il 
' nF ] } } 
] ’ 
cad WwW ire 1 ‘ 
| } ‘ 
espol spl e¢ < ere 


Medizinische Klinik, Berlin 


\ ® 


Septer ° 


t tbefunde be r ngenen K M. B 


Miinchener medizinische Wochenschrift, M 


Septen r 14 , P 


the various 
tion of bl 
metabolism 
n the bone 
s Wa 
t the heig 
ad s 1 ( 
nem can 
there 1s m 
f the splee 
re ¢ ( ul 
spicen nd 
lycythemia 
» | 
‘NI 
4 Gas PI 
66 | 
ilar 
é T! 


yn Body Telephor (D Fr 


necht and W 


Ar Ke Af | ( 

Psy tr \W k £ Re 
Weygandt 

1 *Cons ¢ B rr ( 

Ir T) . 
—_ nell ‘ } _ 
‘ } R ehe 

I s ] 

() T 4 VW \\ 

- Int y T) | ~ , 

I s r } Hl 

76 Ecze Developing Aft \ f I 
yA | t T ~ P 

| ‘ 

7 (iE Art I 

I I W 
7 I I \r 
S } 
Me 
8 ( et H T 
1 x < ‘ 

71. Passive Hyperemia in Treatment of Shell 
Sehrt hac een muel mrnre d sel, @] Lenefit § 
strictinge hand to the limh t nduce 
He has lied eve hr | 

nd that it had ar OE , 

; | ‘ Ts ] la ol 
r whe 1 
intil a wall | ! 
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> *Relations Between Internal Diseases and Disease of the Teeth 
(Ueber die bei inneren Erkrankungen vorkommenden Zahnkrank 
heiten.) H. Euler 

83 Present Statvs of Treatment of Dysentery and Similar Intestinal 

(Neuere Erfahrungen in der Behandlung der Ruhr und 

Stoerk 

Goppert. 


& 


Disease 
ihnlicher Dickdarmkatarrhe.) E. 
84 *Treatment of Aphthous Stomatitis. F. 


*Pain at Defecation (Behandlung des Defakationsschmerzes 
kleiner Kinder.) F. Goppert 
86 *Conservative Treatment of Large Inguinal Hernia in Infants 
fUrosse Leistenbr iche des Sauglingsalters. ) F. Goppert 
87 Inhalation of Eucalyptus Oil in Treatment of Excessive Bronchial 


Secretion in Children. F. Goppert 


82. Relations Between Internal Diseases and the Teeth. 
That carious teeth may serve as portals of entry for tuber- 
culosis and actinomycosis is a familiar fact. Euler had one 
case in which the track the tooth to the 
granuloma could be traced by the microscope, and a complet 
cure followed resection of the part of the jaw through which 
the track passed, and excision of the diseased lymph gland 
Zilz has reported finding Much’s granula in putrid fistulas 
it the root of teeth. Diphtheria bacilli have also been found 
in carious teeth in otherwise healthy carriers. Neuralgic 
pain in teeth develop from hyperemic pressure as a 
feature of the menstrual period, especially the 
preceding menses. He warns dentists not to be 
this to pull the tooth or do more than seek to allay tem 
Similar neuralgic pains 


from tuberculous 


may 
days just 


misled hy 


porarily the congestion and pain 


may occur in the pregnant, but the main complaint is the 
rapid increase of caries during pregnancy. This may be due 
in part to the altered metabolism, to the changes in the 


composition of the saliva, or to neglect of proper dental car: 
The women may shrink from having teeth filled for fear of 
possible influence on the fetus from the pain endured. Euler 
that the fetus what it needs from the maternal 
organism and leaves to the mother the task of making up any 
deficit. It may be that the drain on her lime deposits may 
render the teeth more fragile and more susceptible to caries 
at this time. He reiterates that it is a mistake to 
that adults do not need lime for their teeth, and particular] 


adds takes 


assum 


during pregnancy. 

He presents evidence that a special influence on the teeth 
be noted in acute articular rheumatism, typhoid and 
influenza. Snoek even speaks of rheumatism of th: 
teeth.” Pulpless teeth and also intact teeth may begin sud 
denly to ache during acute rheumatism or convalescence, and 
This may occur 


may 
“acute 


there may he phenomena of periodontitis. 
also in typhoid with no local findings to explain it. It is 
possible, however, that neglect of the usual care of the teeth 

The influ 
pronounced 


during protracted diseases may cooperate in this. 
ence of influenza on the teeth is still more 
Resides the neuralgiform pains, there may be suppuration in 
the pulp or gum below. 

In all these and similar diseases, 
prime importance, promptly calling in the dentist when thx 


care of the mouth is of 


infection in influenza spreads to involve the pulp; which 
usually is not until the general infection is on the decline. 
It may be wiser to pull the tooth than let the patient con 
tinue to suffer. Weak heart action is liable to entail stasis 
in the peripheral circulation, and this is particularly liable 
in the teeth and may cause severe toothache, which may also 
occur from a similar cause in arteriosclerosis. The patients 
av clamor to have the tooth removed, but the disturbances 
will not be arrested by this but are liable to be aggravated 
while there is especial danger of protracted bleeding and 
defective healing in just such cases 

Both the first and second dentition may be accompanied 
by gastro-intestinal He maintains that teeth 
require the supervision and care of a dentist regardless of 


disturbances. 


whether they belong to the first or second dentition; also that 
the first teeth, even if decayed, serve a useful purpose hy 
the tooth to follow. With organic 
be neuralgiform pains and anes 
cheeks, lips and tongue; the teeth 
there may be atrophy of th« 
Misch’s work 
cites 


keeping open a passage for 
nervous disease there may 
thesia or paresthesia in the 
may drop out spontaneously ; 
alveolar process and necrosis of the jaw. In 
m the borderland between medicine and dentistry. he 
authorities to show that there is a possible connection between 
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disease of the teeth and insanity; we know that cretins oft 
have deformed teeth. Alveolar pyorrhea requi: 
both a local irritation and a predisposition 
dentist’s treatment of the condition, the physician shou! 
attack the underlying predisposing factors. 

84. Treatment of Aphthous Stomatitis —Gé6ppert thin’ 
that the main point in treatment is to anesthetize the inflam: 
and sensitive mucosa so as to permit the child to eat. T! 
often shrink from eating and even drinking until they act) 
ally suffer from inanition. He advises dusting the inside 
the mouth with some anesthetic powder, without direct c 
tact, as the child reclines, repeating this five or ten minut 
before each meal and also at night if the pain keeps the ch 
iwake 
fear that 


seems to 


Besides tl 


Suggestion may be necessary to eliminate the child 
chewing or drinking will hurt. 

85. Pain at Defecation.—Go6ppert introduces into the anu 
a suppository containing about 0.02 gm. of some mild anes 
thetic 
are due to actual organic lesions or merely the memory 
After five or six days the suppository can be of pla 
butter. This treatment has always proved prompil 
effectual in his experience 


This renders defecation painless whether the pain 


such 


cocoa 


86. Inguinal Hernia in Infants.—GoOppert does not appr 
of herniotomy for infants, and says that it is unnecessary 
a rule. The hernia be kept reduced and the 
tissues soon practically close up the opening if a perinet 
X bandage is applied flannel or cambric, 1 


can elas 


It must be 


gauze. The pressure can be increased by interposing a pad 
of cotton. The bandage can be changed once or twice a da 
It answers the purpose as well for very large as for small 
hernias 

Zentralblatt fiir Gynakologie, Leipzig 

September 11, XX XIX, No. 37, pp. 651-666 
88 *Appendicitis in the Pregnant. (Zur Kenntr der echten Typ! 

tis und Perityphlitis in der Schwangerschaft.) R. T. Jaschke. 
September 18, N 38. pp. 667-682 


89 Organotherapy of Amenorrhea 


88. Appendicitis in the Pregnant.—Jaschke’s case empha 
sizes anew that the high mortality of appendicitis in preg 
nant women is due to fatal temporization, the result of t! 
fact that pregnant women shrink exceptionally from oper: 
tions. When they at last accept the intervention, conditions 
then are beyond repair. 


Gazzetta degli Ospedali e delle Cliniche, Milan 
September 19, XXXVI, No. 63, pp. 977-992 
the Tuberculous Without 

la tuber -colosi 


Direct Ner 


cxtra-nervosa.) S 


Disturbances in 
(Alterazioni 


10 *Nervous 
Lesions nervose 
Mircoli 

91 Interval Before Development of 

termini di tempo 

matica.) N. Federici 


Trat 
sviluppo 


Appendicitis. (Circa 1 
dell’appendicite tr 


mati 


assegnati allo 


90. Nervous Disturbances in Tuberculosis.—Mircoli di: 
cusses the nervous symptoms induced by the systemic intoxi 
cation and as from tuberculous The old 
idea that the disease first starts in the apex has been long 
The suffering from the 
toxins, focus, in lymph 
involved. Th 
therefore may »e among the earliest 
signs of tuberculosis. He relates the details of two cas: 
of apparently ordinary neurasthenia_ in men. Th 
progress of the cases, however, revealed that the symptoms 
of the neurasthenia the work of tuberculosis 
as a latent tuberculous focus became evident later In 
another case a young woman had attacks of vomiting. TI] 
vomiting kept up for a week or so and then all was normal 
again for a month or two, but then the vomiting returned a 
before. Nothing could be found to explain it until, eighte: 
months later, a torpid tuberculous process became evidet 
apex. Another had repeated hemorrhag: 
from the air passages, nose and Hysteria 
was incriminated until a tuberculous focus in the lung maz 
In all cases the active tuberc 
losis masquerades as simple neurasihenia or hysteria. 


reflexes organs. 
nervous 
generated in 

long before 


abandoned. system may he 
the 


the 


action of 


glands or 


primary 
serosa, apex is 
nervous disturbances 
young 


were toxin 


in one patient 


stomach ear. 


ifested its presence. such 
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Another early sign on the part of the nervous system is eemed t niure the hair in at Culture f the 
jui ; ‘ , : 
; increased sensitiveness of the tissues on the side affected site kept their virulence ( n his exy 
isperini and Goldmann have established the connect 
rat 
tween local hypersensibility (skin, muscles, bones and Russkiy Vrach, Petrograd 
nts) and the site of a tuberculous lesion. The local m \ 
reactions are also liable to be exaggerated [his is most ] B s |} genes \ D | j nhther 
an ‘ ‘ . ‘ ‘ 
, dent in the pectoralis and sternocleidomastoid musck " . v.I 
| fe : 107 | As wo ( \ | 
a rule. Neuritis, a tendency to polyneuritis, may be tl perge Cas . 
Ci . , ; ' 1 
st manifestation of a latent tuberculosis In such cas l ] for Ir elas \ ~ @ 
{ ‘ 
neuritis generally develops insidiously and affects t 
5 ‘ 
rves connected with the pect wralis, deltoid, biceps Tt Tt 1] *Exner ent ( ner n R \ | 
. ial musculature While the nerve trunks involved ma Foreis nd R Mineral W OV. \ 
“ resent signs of inflammation or degeneration, the muscl 112 Influence the P Nerves im ( 
;, ewer ' , . W r. W 
tween which they pass respond normally to all tests This 
1 special feature of tuberculous nervous derangement 
1 | all 1 : "1 . l Far S f | ae 
e spinal cord and the brain may suffer likewise from t a ne \ ire = \ —- 
nes erculous toxins, and the sexual organs may be abnormally ae 
ain mulated while the normal inhibitions become less evident 115 *B riolog r. M.S. M 
le cites experimental data and observatior n cattle testi sue ee eo nasa s the Lung nv. 
© Ga 5 € ‘ Gata an Se alt Ss ¢ cattie tes a 
' ae 3 117. Ear Lesions from Military ( RI 
: ing to the exaggerated erotic state liable to be induced y 1! H i « | A ¢ ) 
| “oe ; 
pul pient tuberculosis 119 *7 l I N M. A 






There does not seem to be any parallelism between the 

Xt rf ) ‘ulous 1 d t F 11¢ sett ’ 

ent of the tuberculous focus and the nervous distur 106. Pus-Generating Diphtheroid Bacillus.—In 200 case 
f . . 7. 11 | 


neces. In fact, the latter are generally most pronounced in ‘riou ey a P 
fl V« . ST) Ta ~ \ il | ij ~ 1cLICT \ 














t earliest phases and in the walled off, sclerogenous, rather g,4n4 the ; ee ae ay ; ot ; 
as ; | id th pyogenes dy ) om ic 1s 1M ce il } 

enign foci The toxins in the closed foci are all taken up sates and in 6 per cent. m | weith etantwtner: 

ual ul > < i , , ' ' i \ ‘i ’ ' ’ : , >it | i 

> O P t one “ast Ss it] 1 ' , 
! the blood or lymph and none are ca ft, as with an microbe in question he described in 1909 t usual 
1) en lesion Esquirol has recently reported that in the ’ ted outside the cell: etains with the Gram. and 1 , 
‘ i ful Srtit til Sat i ‘ ‘ ‘ ! att «li | ‘ 
te erculous insane, in his asylum, the mental derangement tle Riles weal te a i oe 
. ‘ ‘ ; h« «At il qe i ‘ ; aie v \\ 
1! grew worse as the local tuberculous affections improved an.l pe on senator | : » 28 6 , | . 
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} ; } ! 


S tember 26, XXII, N 39, pr > 1 | wit! in trom thuort six 1 Hit " urs. ane the ct 





Psychologic Examination of Recruits. (Per I'ay zione di esami tures from their liver and blood gave on Loeffler’s seru 
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113. Early Signs of Exophthalmic Goiter.—Popoff found in 
33 per Graves’ disease a sign which 
much resembles Graefe’s sign. When the ‘ 
fixed at an elevated object which is gradually lowered, the 
eyeball and the lid normally move Early 
in exophthalmic goiter, however, the upper lid 
very irregular in its movements. It either gets ahead of the 
eyeball or behind. In some cases this lack of para 


lelism is to he h 


cent. of his cases of 


patients eye 15 


synchronously 
becomes 


lags 


observed only in the very beginning of the 


experiment, disappearing after repeated trials, which are 
followed by perfectly normal movements. Popoff looks on 
the described sign as a forerunner of Graefe’s sign. 


115. Bacteriology of Typhus.—Milman discovered in the 


hlood of soldiers sick with typhus fever a diplobacillus 
which was nonmotile, Gram positive, and did not coagu- 
late milk, or form indol, or ferment grape sugar, and did 
not split milk sugar. Inoculation of rabbits gave positiy 
results, and the same diplobacillus was found in the blood 
ind tissues. The twenty-four hour bouillon culture was 
injected hypodermically into a guinea-pig and rabbit. The 


former remained alive but developed an abscess on the s] 


the inoculation, in which the diplobacillus was found in 
pure cultures. Cadavers also showed its presence. TI! 
gelutination test was hard to carry out in many cases, but 

proved positive. Milman proposes to call the described 


the exanthematicus because it ver 


rese¢ mble S 


mic re be, streptococcus 


much an ordinary streptococcus with the acquired 
property of inducing typhus fever pyemia 

course of 16,047 
hospitals of Petro 


carcinoma of the 


116. Primary Cancer of the Lung. 
autopsies performed in one of the 
the last ten 


large 


‘rad, during years, primary 


lungs was found sixty-one times, that is, in 0.38 per cent 
Of the total cases of carcinoma the rate was 3.7 per cent 


The age was from 45 to 60, the male sex prevailing (forty 


two men, nineteen women). In about 46 per cent. ther: 
were no metastases. The correct diagnosis was made oniy 
in nineteen out of the sixty-one cases, the disease having 
been mistaken usually for pulmonary tuberculosis. The 


latter, however, was found frequently combined with car 
were diagnosed instead were 
The reason of the 


cinoma. Other diseases whicl 
pleurisy, pneumonia or aortic aneurysm. 
mistaken diagnosis was metastasis in the tracheal, bronchial 
r clavicular glands, in the liver, kidneys, etce., which com 
plicated the clinical symptoms, overshadowing those of th 
primary cancer in the lung. This wes especially the cas¢ 
with secondary carcinoma of the the 
The clinical signs of pulmonary carcinoma are usually cough, 
pain in the chest and dyspnea entirely out of proportion to 
Pleurisy with effu 
sion was found with pulmonary carcinoma in 26.2 per 
In eight cases it was hemorrhagic, in three purulent, and in 


liver and stomach 


the physical findings and very severe 


cent 


five fibrinous. The temperature was elevated in half of th 
The best diagnostic aid proved to be roentgenoscopy 
119. Iodin Internally in Place of Potassium Iodid.—Zaus 
iodin a3 a substitute 


rheumatisin, 


Cases 


sailoff warmly recommends tincture ot 


for potassium iodid in diseases like syphilis, 


gout and obesity. The dose is one drop given three times 
a day, and is daily increased by one drop to a dose. In 
many cases fifty drops were given three times a day with 


out any of the by-effects which are so common with potassium 
; 


irritation He used 
twenty-fout 


any gastro-intestinal 


gives detailed 


iodid, and without 


in 352 cases, and reports of 


CaSCS 


Nederlandsch Tijdschrift voor Geneeskunde, Amsterdam 


September 11, ll, N ll, pp 19-1470 
12U Early Sym s of Organic Disease of the Central Nervous S 
ter (De beginverschijnselen der organische zenuwzickten.) 1 
Be 1 
121 | 1\ C f Brar (De voedingswaarde en het dietetisch gebr 
van z elen.) KE. C. van Leers 
l *Heart Block in Exopht ic Goiter (Een zeldzame st 
de hartwerh ‘ t Basedow.) D. de V. Reilit 
) 12 171-1558 
! Is Ame Ne ry for Diagnosis of Extra-l Preg 
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124. Measurement of Small Amounts of Sugar in the Urine. (Over 
bepaling van kleine hoeveelhelden suiker in urine.) S. Nagas 
(Japan) 

125 Acute Yeliow Atrophy of the Liver and Functional Tests of 
Liver. (Acute gele leveratrophie en functioneele leverdiagn 
tiek.) C. L. de Jongh 

126 Radiotherapy in Gynecology (Stralenbehandeling bij ziekten 
vrouwelijke geslachtsdeelen—een aanwinst.) N. J. A. F. Boer 

127 *Intoxication from Adalin. A. Nieuwenhuijse. 


122. Heart Block with Exophthalmic Goiter.—The patie: 
was a woman of about 45 who had long presented symptor 


of exophthalmic goiter when signs of heart block becan 
evident, and there were also indications of Adams-Stok 
lisease The effect of treatment is discussed and also tl 


{ 
light thrown possibly on etiology of each of these three affe: 
tions by their coincidence in this case 


123. Amenorrhea and Extra-Uterine Pregnancy.—Nij! 


relates some convincing clinical experiences which dem 
strated that an extrauterine pregnancy may be under w 
and rupture occur, even when the interval since the la 
menstruation is less than four weeks 

127. Adalin Poisoning.—Called to a young man absolut 
unconscious, Nieuwenhuijse found symptoms like thos 
veronal poisoning, and an empty box that had contained ad 


lin powders. The young man recovered under saline su 




















cutaneously, stimulants and clearing out the stomach 
wels, but the symptoms were very severe while they last: 
The unconsciousness persisted for nearly sixty hours. 1 
dose had been about 3 gm., namely, ten powders of 0.3 g 
each. It was taken on a friend’s advice to relieve insom: 
Ugeskrift for Leger, Copenhagen 
September LXXVII, N 8, pp. 1509-1544 
| *Syphilitic Cardiovascular Disease (Sytilitiske Hjertesyged 
a rd. Commenced in No. 37 
129 Treatment of Laryngeal Tuberculosis in Sanatoriums for Pulmor 
Fuberculosis. T. Begtrup-Hansen, 
128. Syphilitic Cardiovascular Disease.—Qigaard rep 
in detail fifteen cases of aortitis or myocarditis or both 


persons known to have had a history of syphilis at sor 


reaction 





time The Wassermann was negative in ten an 
weakly positive in five. Treatment with heart tonics, iodi:| 
morphin, ete.. had given no relief, but all were benefit 
and some apparently cured by treatment for the syphil 





The lack of improvement under the usual measures fi 
gave the clue to the syphilitic nature of the trouble. H 
has long warned that the symptoms of syphilis may su! 
side before the Wassermann reaction becomes negative, ar 
on the other hand, that symptoms may recur later wit! 
out the Wassermann accompanying them. The reaction-fri 


same as if the \W 
that by usi 
sometimes w 


treatment 
positive He found 
times the amount of 


just the 
further 
serum, it 


recurrence requires 


sermann were 


twice or four 


possible to obtain a positive Wassermann reaction whi 
otherwise it was constantly negative In his group of fit 
teen cases, those with a positive Wassermann all had m 
carditis. In a total of thirty-five cases the most inte 
reaction was in the patients with aneurysms; next cam 


then myocarditis cas« 


the cases with aortic insufhciency, 

with a weak reaction, and then the pure aortitis in whic 
group all the cases were negative. In conclusion he sa 
that treatment of syphilitic cardiovascular disease is n 


dificult, and the results may be more gratifying than 
Imost any other field. 
Upsala Likareférenings Férhandlinga 
ary 20, Y. Nos $, pp. 125-271 Last indexed Jan. 23, 
1 Epidemi c Research in Swedet G. Wirgin 
131 Action of M e. A. On n 
1 Anat P t Senile Ovarv in Rabbits (Bidrag till rier $ 
lersanator os kaninen.) M. Valberg 

1 *Innervation of the Thy A, Sjolander and A. Strandberg. 
( Acetone in Experimental Acidosis. G. Bergmark 

133. Innervation of the Thymus.—Six colored plates are 


anatomic conditions in regard to tl y 


human i 


showing the 
the thymus 


viven 
region as examined on six 


The innervation is double, and fil 


nerves in 
fetuses nearly at term 


from several nerves pass to the thymus. 


